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ANAGEMENT is both art and science, its scope is 

M immensely wide; it calls for a blend of two distinct 

skills, and its dual nature is often overlooked. These 

are points emphasized by Mr. F. C. Hooper, B.Sc., F.I.1.A., in 
his book Management Survey.* 

When management is largely in the hands of people appointed 
from outside the service concerned, those within it have also 
a particularly vital part to play. In the National Health Service, 
the Minister of Health has delegated the administration of the 
hospitals in the Service to the Regional Hospital Boards and 
through them to Hospital Management Committees, or to the 
Boards of Governors of the teaching hospitals. 

Hospital administration or management is peculiarly specialised 
work and only those with experience of it can fully appreciate 
this. It was with concern, therefore, that when the National 
Health Service started, those responsible for the administration 
of a particular hospital found, in many cases, that they had no 
position on the Board, on the Hospital Management Committee,, 
or the House Committee. : 

Some Boards held the opinion that, although the matron 
and medical superintendent, being employees of the Board 
could not, therefore, be members of it, or of the Committees, 
they should attend the meetings as ex-officio members. ‘This 
has been greatly appreciated. In other instances they have 
been invited to be present while matters immediately concerning 
their particular part of the service was under discussion, but it 
appears that even this has not been the case in certain areas. 

The position has also arisen, through this diversity of procedure, 
that a matron or nurse may be appointed to serve as a member 
of a Board or Committee dealing with other hospitals in the 
Region, and yet not be invited to attend the committee which 
deals with her own hospital. 

The Minister of Health has now issued a circular on the 
attendance of professional officers at meetings, which has been 
sent to the Regional Hospital Boards, for information, and to 
the Hospital Management Committees and Boards of Governors 
foraction. The circular states that in some instances professional 
Officers, for example, medical superintendents or matrons, are 
being excluded from meetings of Management or House Com- 
mMittees at which matters in which they are concerned are under 
discussion. 

In the Minister’s view, “it is essential that such officers 
should be present in order to advise committees on such matters, 
wiless there are special circumstances rendering it desirable 
that they should be temporarily absent.’ The Minister, in 
regard to the matron of a hospital in a group, only suggests 
that she should be present when nursing questions affecting 
her hospital are discussed. 

_ This is the first step where the matron has not, as yet, been 
invited to attend the Management Committee at all, but if she 
8 only present when nursing questions are discussed, she will 
Rot be able to appreciate fully the whole picture, or see the 
Position “‘in the round.’ Also, the nursing service of a hospital 
is Such an integral part of the whole that there can be few matters 
which do not impinge on the nursing interests ; partnership is 
therefore essential. The matron should not only be 
concerned with the nursing administration, but should be in 


*Management Survey by F. C. Hooper, B.Sc., F.1.1.A., ; Published 
by Pitman and Sons, price 10s. 6d. 
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touch with the plans and developments and all matters concern 
ing the hospital as a whole, otherwise there will be friction rather 
than unity, each part of the hospital considering its own needs 
as of special importance, and not as part of the smooth functioning 
of the whole. 

A further problem arises where a Group Hospital Management 
Committee has to deal with the needs of several hospitals. If 
the matron of each hospital is expected to be present at the 
Committee meeting ex-officio, and yet is not required to be 
present while the concerns of the other hospitals are being 
discussed, it may mean that each matron has to be away from 
her hospital, awaiting attendance at the Committee, for several 
hours to be in readiness for the short time when matters dealing 
with her own hospital are to be discussed. A possible suggestion 
in this case, is that the matrons of all the hospitals in the group, 
themselves appoint one of their number to represent them on 
the Committee, and where a matter of particular importance to 
Be'ow : a delightful study of the Bristol quadruplets who are now eight months 


old. The practical details of a mother’s work must be appreciated by all who 
visit the home to give advice on infant health 
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one matron is to be discussed she should be invited to attend also. 

To enable the matron to attend the increasing number of 
committee meetings, she must be able to leave her work in the 
hands of a capable deputy, In the smaller hospitals this is often 
an extremely difficult problem. 

The increase of nurse-representation on local health com- 
mittees and on the hospital committees is a matter for real 
activity for the nursing profession at the moment. Those who 
are serving on such committees have the greatest part to play 
in making their contribution recognized; but more are 
needed 

The widening scope of the nurse-administrator, both in the 
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hospital and public health services, and the need for further 


preparation to equip her for this special aspect of her work, wil 
be recognized. The Royal College of Nursing is arranging another 
Nation’s Nurses’ Conference to be held in March (see page 155) to 
consider problems connected with this special development jn 
nursing administration, and has, for some years now, organized 
courses for those wishing to prepare themselves further for 
positions of wider responsibility and administration 

We hope the Minister’s circular will cause more rapid progress 
in the important matter of direct nurse-representation on 
hospital and health committees, and the profession will be 
found prepared as greater demands are made upon it. 


LIBERAL PARTY PROPOSALS ON NURSING 


HE position of women in the community was the subject 
of an inquiry set up by the Women’s Liberal Federation 
at the request of the Chairman of the Liberal Party 

Organization. The Great Partnership is the title of the Report*, 
and the position of women in the home, and in various spheres 
outside it, is studied. 

Many valuable contributions are made, particularly in con- 
nection with the needs of the housewife, but the section on 
Women and the Health Service, which deals with nurses and 
nursing, appears entirely out of touch with the present situation, 
the future picture and the views of a very large part of the 
nursing profession. The Report suggests that inadequate re- 
cruitment and training of nurses and wastage during training 
are causing the most serious breakdown in the efficiency of the 
health and welfare services. It proposes a new approach, 
but omits all mention of nearl, 40 per cent. of trained nurses. 

The Working Party Report showed that most of that 40 per 
cent. left hospital; to work in the public health field. The 
Women's Liberal Federation divides nursing requirements into 
two; the nursing of the critically ill, and the nursing of chronic 
and less seriously ill patients, for whose care “a training in 
practical nursing routine, coupled with a desire for service and 
human sympathy, is all that is required.’’ There is no mention 
of health teaching, preventive work, nursing in industry or in 
nurseries, or in mental and physical rehabilitation. 

Furthermore, the Report suggests that a high educational 
standa d is not essential for those nursing the chronic sick, 
but that the care of the acutely ill, hospital administration and 
the training of nurses, must depend on the supply of women 
with higher intellectual qualifications. Having presumably 
recruited these two widely differing groups, the Report proceeds 
to demand a single portal of entry for all. This is to be eighteen 
months or two years’ training in hospital, with the minimum of 
essential theory and emphasis on the learning of practical skills. 

* The Great Partnership, issued by Women’s Liberal Federation, 
8, Gayfere Street, S.W.1; 


price 6d. 





Those who pass the official tests after this period of service wil] 
be entitled to registration as an Enrolled Nurse and to use the 
title ‘‘ Nurse.” They should then receive a salary “ not less 
advantageous, but slightly better than that laid down for the 
new ‘ trained’ houseworker.”’ 

For those who wish to rise in the profession, the basic training 
is to be followed by a further two years “ to allow of all-round 
training such as is given to-day, with another six months for 
specialization.’’ This cand:date is then to receive the advanced 
certificate of State-registration without which she should not 
be appointed to any position of responsibility. She may use 
the title of ‘‘ Sister ’’ and to describe her speciality may be called 
“‘ Sister-General,”’ ‘‘ Sister-Surgical ’’ or ‘‘ Sister-Maternity,” for 
example. The patient is entitled to his name, why not the nurse, 


On salaries the Report is vague, but comments that pay and 
living conditions should be in tune with those accorded to any 
other profession The Report states, however, that the 
pay of “ student nurses should not be high, since they are getting 
their training and living free, and for purposes of National 
Insurance, they should be treated as students.” (The italics 
are ours.) This entirely ignores the great advances made in 
the recognition of the student nurse as a student through the 
Whitley Council awards. 

In the section on Women and Education, the Report suggests 
that those taking up teaching as a career should be encouraged 
to spend a year in other occupations to widen their experience. 
We could have wished to see a similar recommendation for 
nurses. 

The midwifery section is also open to criticism on certain 
points which would not appear likely to have the support of 
midwives; for example, the Report suggests that in country 
areas, suitable local women should receive sufficient training 
to act as assistant midwives, until there are enough fully-trained 
midwives to see all cases through. 

Partnership is a word the nursing profession would welcome, 
but it is difficult to believe that any nurses were called upon to 
help in the preparation of the proposals on this special and most 
important section of the Report on women’s work in the com- 
munity. Nurses are no longer silent and it is, therefore, the more 
disappointing to find that far-sighted proposals and practical 
suggestions already favoured by a tremendous body of the profes- 
sion, have been entirely overlooked. There will be little support 
from informed nurses for this section of the Report as it stands. 
The problem is, of course, one of vital interest to the community. 
as a whole, and rightly the concern of political parties; but we 
feel that any attempt to tackle so complex a matter without full 
consultation with the people concerned cannot make the con- 
structive contribution which the community looks for. 


-—_—“ NURSING TIMES’? INDEX————_-—— 


The index for the Nursing Times, 1948, is now available. Owin8 
| 


to limited paper supplies, copies are not sent to every reader, 
Nursing 





but can be obtained free on request, from the Manager, 
Times, c/o Macmillan and Co., Ltd., St. Martin’s Street, London, 
Ww. C.2. A stamped addressed foolscap envelope should be enclosed 


six months’ issues of the journal, can also be obtained from the 
Manager, price 6s. 9d., post free. 
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Dame Louisa Wilkinson, R.R.C., presenting the gold medal to Miss D. 
Wheeler at the Royal United Hospital, Bath. (See also page 154) 
(By courtesy of the Bath and Wilts. Chronicle and Herald) 
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A CONFERENCE 


on the use of B.C.G. vaccine will be held on 
Friday, February 25, 1949, at 7 p.m., at The Great Hall, 
British Medical Association, Tavistock Square, London, 
W.C.1. The speaker will be Miss R. Spilling, Public 
Health Nurse, of Bergen, Norway. Admission tickets, 
2s. 6d., are only obtainable from Miss Rowe, Executive 








Secretary, 17, Portland Place, London, W.|. Ay 





Queen Mary at Burleigh House 

OveRSEAS students undertaking post-graduate study in England 
felt deeply honoured when Her Majesty, Queen Mary, paid an informal 
visit to Burleigh House, at 173, Cromwell Road, where she was received 
by members of the Burleigh House Committee and the Warden, Miss 
J. A. Patterson, C.B.E., R.R.C. Burleigh House is a worthy successor 
to the house in Manchester Square, which fell a victim to enemy 
action during the war. For some time the Florence Nightingale 
Memorial Committee were unable to find a home for the Florence 
Nightingale International Foundation scholars, but Burleigh House 
has been available to students since last September. Here nurses, 
many oi whom come from overseas, can live while they are taking 
advanced professional studies in London. Students in residence were 
presented to Queen Mary, who had tea with representative students 
from Great Britain, Australia, India and South Africa. Every student 
had an opportunity to talk to Queen Mary. 


Echo from Malta 


Tue Good Cause broadcast appeal on Sunday evening will be for 
the King George V Merchant Seamen’s Memorial Hospital, Malta, in 
which our readers are particularly interested, through their generou 
gift of nearly £12,000 to endow the 12 beds in the maternity a 
The hospital was rebuilt, after its destruction by bombing, through 
the Scottish Branch of the British Red Cross Society as a tribute to 
the seamen of the British Merchant Navy, and was opened last 
November by Countess Mountbatten of Burma (see Nursing Times, 
December 11, 1948). It is staffed mainly by sisters and nurses from 
England, with Miss J. L. Ryde, formerly of King’s College Hospital, 
as matron; two more sisters have recently left England to join the 
staff. The hospital was rebuilt and a number of beds endowed through 
generous gifts, but to enable it to serve the seamen and their families 
further funds are needed, as the hospital receives no grant through the 
National Health Service. Godfrey Winn will make the appeal. 


. 

Art in London 

It is constantly suggested that nurses should enlarge their m2ntal 
horizon by embracing interests outside their own profession. Many 
already do this, and on matters of general interest are as well informed 
and lively in their opinions as women of other professions, and equally 
discriminating in their criticisms. For such readers we occasionally 
publish notices of art exhibitions, concerts and theatres, when space 
permits. Three art exhibitions at present showing in London will 
attract those who have a special interest in painting and sculpture. 
At Hutchinson House, late Derby House, Stratford Place, W.1, the 
first 600 pictures from a collection of 3,000 devoted to British sports 
and pastimes are on view. This new National Gallery of British 
Sports and Pastimes was recently founded by Mr. Walter Hutchinson, 
and further pictures from the collection will be shown from time to 
time. Famous painters fr@m the 17th and 18th Centuries are re- 
esented in the present exhibition which includes some exquisite 
andscapes and country scenes by George Morland, Thomas 
Gainsborough and Johann Zoffany. Perhaps the best-loved picture in 
the collection is ‘‘ Stratford Mill on the River Stour,” by John 
Constable, which has been described as the best picture this artist 
ever painted. The exhibition is brought up-to-date with some fine 
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paintings of birds and beasts by the best of the-modern artists. At 
the Guildhall, London, E.C., amateurs who work in the city have an 
exhibition of their own. The artists range from office workers and 
postmen to customs officials and the Chairman of ‘‘ The Times.” As 
might be expected, the London scene, from Stepney to tae Strand, 
is affectionately and often skilfully portrayed, and it is a revelation to find 
so much talent within the City’s square mile. The National Society 
have their Annual Exhibition at the Royal Institute Galleries, 
195, Piccadilly, W.1. The aim of this society is ‘ to represent all 
aspects under one roof,” so there are subjects and styles for all tastes. 
Included with the drawings and prints there are some clever pen 
sketches by Ronald Searle and Gwen Lindsey Scott’s ‘ Gazelle ”’ 
captures the spirit of a small wild creature in an unconventional way 
Amongst some decorative flower studies, those by Anna Zinkeisen 
and Stanley Grimm were especially noted. Miss Zinkeisen has five 
pictures in the exhibition. Readers wno saw her black and white 
illustrations for the article Medical Artist in the Nursing Times 
of February 5, will be interested to see her work in a different medium, 
and many will be delighted with the rich tones and fine sense of form 
that this artist brings to her work in colour. 


The Nuffield Trust 


AN impressive record of achievement in a variety of fields has 
already been shown by the Nuffield Provincial Hospitals Trust. The 
report* recently published, chronicles the activities of the Trust from 
1939 to 1948, and leaves little doubt that, in the future, its vast 
financial resources will be re-directed towards study, experiment and 
demonstration. The Nuffield Provincial Hospitals [rust was founded 
in 1939 for the purpose of coordinating provincial hospitals and ancillary 
services. It provided money for the extension of these services wherever 
necessary. Surveys of hospitals throughout the provinces and Northern 
Ireland were organized at a cost of £8,257. ‘The defects brought to 
light included inadequate accommodation, shortage and maldistribu- 
tion of specialists, and lack of coordination. They were included in 
a report to the Minister of Health at that time. Grants were made 
towards the improvement of accident services, including one of £2,500 
to the Radcliffe Infirmary, Oxford, and another of £4,000 to the 
Birmingham Accident Hospital. Social medicine was nurtured by 
the establishment of the first Professorship and Institute of Social 
Medicine in Great Britain in 1942. A grant of £100,000 created this 
Chair and Institute at Oxford University. A further £15,000 was 
directed to Birmingham University, to estaolish a similar professorship 
there. A few of the Institutes’ investigations concern the beginnings of 
life (the ante-natal phase, infancy and childhood), adolescence and 
young adulthood; occupational disease and accidents; morbidity 
and mortality of certain prevalent diseases. The Slough Industrial 
Health Service received grants totalling £25,000. Substantial aid was 
given in numerous other spheres such as plastic surgery and 
penicillin research and for developments in child and mental health; 
neurology ; rehabilitation; and education «f the deaf. Nurses will be 
particularly interested in the Trust's fu.ure work in answering that 
most important question: ‘‘ What is the proper task of the nurse ? "’ 
This will be aided by the job analysis investigation, already begun 
in hospitals, and to be extended to the public health field. 

*The Nuffield Hospitals Trust; a Report on the Purpose and Activities 
of the Trust, 1939 to 1948. Published from 12, Mecklenburgh Square, 
London, W.C.1. 


St. Bartholomew’s New Matron 


Miss Joan Mary Loveridge has been appointed to succeed Miss Helen 
Dey, C.B.E., R.R.C., who is shortly retiring from her post as Matron 
and Superintendent of Nursing at St. Bartholomew's Hospital. Miss 
Loveridge trained at St. Bartholomew's Hospital after taking her 
orthopaedic training at the 
National Orthopaedic 
Hospital. At St. 

Bartholomew's Hospital 
she has held the posts of 
assistant to the tutors in 
the preliminary training 
school, ward sister, night 
sister, matron’s office sister 
and assistant matron. After 
taking her general training, 
Miss Loveridge gained the 
certificate of the Central 
Midwives’ Board at the 
Radcliffe Infirmary, 
Oxford, and later, spent 
six months in the neuro- 
surgery unit there. We 
wish her every success 
when she takes up her 
new appointment in May. 


Right: 
Miss J. M. Loveridge 
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5.—The Endocrine System 
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By DESMOND O'NEILL, M.D., M.R.C.P., D.P.M., 


Department of Psychological Medicine, Guy’s Hospital 


HE endocrine glands act through the medium of an internal 
secretion or hormone which is released into the blood 
and circulated throughout the body; in general, the 

changes in body function which are so induced take place slowly 
and over a long term, as compared to the rapid changes brought 
about by nervous action. Endocrine function has been described 
as the translation of the tempo of the nervous system into the 
tempo of metabolism. The pituitary gland secretes hormones 
which regulate the function of the adrenal, the thyroid, the gonads, 
the pancreas, and probably the parathyroids; the secretory 
activity of the pituitary itself is to some extent under the control 
of the central nervous system, perhaps through neural alteration 
of its vascular supply. The individual glands also receive innerva- 
tion from the autonomic system. The endocrine system as a 
whole is thus subject to nervous influence. 

There can be no doubt that variations in endocrine constitution 
exist, which determine variations in growth, development and 
body function as between different individuals, but it must not 
be forgotten that these variations in turn may produce psychic 
reactions. For example, in the study of behaviour disorders in 
boys with under-development of the gonads, it was concluded 
that the basic cause for the abnormal behaviour was the adjust- 
ment to being different from normal children, rather than the 
difference itself. It can be seen that the elucidation of psycho- 
somatic relationships in this field is difficult, and there is available 
at present only a number of scattered observations. 


Precipitation of Thyrotoxicosis 

In the examination of a series of patients with thyrotoxicosis, 
it was found that a careful enquiry usually revealed an emotional 
conflict at the time of onset of the first symptoms, often on the 
same night, or even during the same hour. A “ shock ” was often 
reported by the patient as the cause of her illness; this event, 
which frequently followed the onset of symptoms, could be 
discussed without an emotional reaction, but when the real 
precipitating cause was discovered, the patient betrayed her 
feelings by a characteristic flushing of the face and neck. The 
female patients in this series greatly outnumbered the male; 
this is a usual finding. In them, the two main sources of anxiety 
were: fear of loss of affection from the mother or a mother- 
figure, and fear of the dangers of a mother-role, for example, 
pregnancy and nursing. 

Such patients were, as a rule, pleasant and likeable, and 
above average intelligence. Their social adaptation was good. 
Some abnormality in the mother-child relationship was present 
in the majority. Many had been deprived of their mothers in 
childhood, and many among both men and women had been in 
an especially close emotional relationship to the mother, and 
had been chosen by her to share her anxieties and burdens. 
Among the men, many were dependent on the wife as a mother. 
There was, in many cases, evidence of endocrine imbalance in 
the patient or in the family; for example, the body-form of the 
male patient, and less often of the females, showed some degree 
of hypogonadism. This is an illustration of the constitutional, 
and perhaps genetic, basis of the disorder; a series of disturbing 
psychic experiences were, however, needed to precipitate the 
thyroid dysfunction. 


Fatigue due to Hypothyroidism 

States of hypothyroidism have been reported, in New Zealand, 
among mothers of young children; the presenting symptoms 
were fatigue disproportionate to effort, intense irritability, 
coldness, and dryness of the hair. Treatment with thyroid 
extract produced dramatic improvement. The aetiology of this 
condition may be that the pituitary stimulus required by the 
thyroid is lacking after pregnancy until the menstrual cycle is 
again established. The physical signs, and response to treatment 
with thyroid, seem to mark this condition out as a true thyroid 
deficiency; this example shows that fatigue, which is so common 


* This is the fifth of a series of lectures on Psychosomatic Medicine by 
Dr. O’ Neill. 


a neurotic symptom, should not be accepted as psychogenic 
without a proper clinical assessment. 

The changes which follow the climacteric in women have been 
ascribed to a failure of ovarian function; they cannot, however, 
be completely explained on these grounds. The physical changes 
include some degree of adiposity, and virilism, and. hypertension 
in some cases ; vasomotor instability—flushes—and impairment of 
carbohydrate tolerance are common. Nervous tension and irrita- 
bility are often met with; the psychiatric symptoms are best 
regarded as a prolongation of the personality pattern present 
earlier in life, and not as a special clinical picture associated 
with endocrine changes. O6cstrogens are of little value in the 
treatment of neurotic symptoms in menopausal women; if any 
improvement is produced, it is likely to be the result of suggestion. 

In men, there is some evidence for the occurrence of a con- 
dition comparable to the climacteric in. women, with the 
differences that its advent is later, perhaps about 10 years, and 
that it is only shown in some patients and not in others. The 
symptoms are similar to those found in women. Although the 
administration of testosterone has relieved the symptoms in 
some people;. here also the effect of suggestion cannot be ruled 
out. 

Disorders of the Skin 

The skin is the physical area of contact between the individual 
and the outside world, the area of himself which he displays to 
others, and the area which may betray his feelings however 
much he wishes to hide them. Fear of blushing—erythrophobia 
—may be more disabling than loss of a limb; one patient whom 
I saw with this condition had been compelled to restrict more 
and more his contacts with other people, since every encounter 
with a stranger brought a stinging flush to his cheek which he 
imagined to be conspicuous and unsightly. In actual fact, the 
flush was perceptible, in a good light, but~his face looked no 
more than naturally rubicund; his fear of being conspicuous 
was groundless, and his embarrassment was related not to his 
face but to an internal conflict which he had been unable to meet. 


Rosacea 

Where flushing of the face occurs frequently over a long 
period, structural changes in the skin may follow, which are 
manifest as the eruption of rosacea. This mechanism was 
demonstrated in a series of patients with rosacea who were 
submitted to psychological examination. In the majority of 
these, a personality pattern of shyness, reserve and over- 
sensitiveness was found; the trait of “ social anxiety’ was 
present in a marked form—.e., uneasiness in meeting strangers, 
diffidence, self-consciousness. The everyday necessity to carry 
on conversation with, or to do business with, unfamiliar people 
was to them a painful burden; trivial events, in which they 
could detect an accusation against themselves, gave rise in them 
to feelings of shame and guilt, and these feelings were accom- 
panied by flushing. Over the course of time, continued flushing 
causes the appearance of small papules in the skin of the cheeks. 

This pattern, though common, is not of course, universal. 
One patient with rosacea who consulted me lived in a small 
house with her mother-in-law, whom she found cantankerous 
and overbearing. The old lady was continually laying down 
the law about how the house should be run, and my patient, 
after a morning with her, was likely to be filled with irritation 
and resentment, which she felt bound to hold in check out of 
respect for age; at such times she would think of all the un- 
pleasant things she would like to say, and then flush with guilt 
at having thought of-them! In the treatment of her rash it was 
clearly of no value to rub ointments into her skin; either she 
should be removed from the situation causing guilt-feelings, 
or an attempt should be made to mitigate these by psychotherapy. 
As it happened, within a short time after the first examination, 
she moved to another house, and from this time forward the rash 
steadily diminished and has now resolved. This is an example 
of a therapeutic problem which often arises in practice; since 
psychotherapy is a difficult, time-consuming and specialised 
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task, any measure which favourably affects the patient’s con- 
dition ought to be taken in the hope that the patient’s reaction 
may be modified and treatment shortened. 

Psychosomatic correlations have been reported in many skin 
disorders; acne, neurodermatitis, eczema, psoriasis and urticaria 
are a few of these. It seems probable that the course of almost 
any skin disorder may be influenced by emotional stresses 
of certain kinds; in some disorders, for example, neurodermatitis 
and certain forms of eczema, the influence of mental states on 
the eruption is very plain; in others, such as urticaria, the 
relationship is more obscure and more difficult to utilize in 
therapy. 






Exacerbation Through Friction 

There are two major ways in which a skin eruption may be 
produced through nervous agency; one is the direct stimulation 
of tissue changes through the neural paths to the skin, as when 
urticaria wheals are produced under hypnosis. The other is 
the friction or irritation of the skin by rubbing or scratching; 
the most obvious example of this is the condition of dermatitis 
artefacta, or self-induced eruption. Here injury to the skin 
may be deliberately induced by, say, the application of caustics, 
or a rash may be kept alive by refusal to carry out proper treat- 
ment. Deliberate injury of this kind is, in‘ my experience, not 
common, whereas the half-conscious or unconscious exacerbation 
of a rash, as by scratching, is very common. This may take 
place by night; patients with eczema are not seldom given to 
various kinds of dissociative state, e.g., sleep-walking or especially 
vivid dreams or “ visions.’”’ In one such patient, who had 
dermatitis of the nipple, the rash was regularly found to be 
weeping in the morning, although the patient had no memory 
of scratching it. 

Rubbing or scratching may take place also by day; many 
patients with eczema and neurodermatitis are chronic fidgeters 
and cannot keep their hands still, especially if they are trying 
to relax. One lady whom I saw recently bad eczema on one small 
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MIDWIFERY FOR NURSES,—By jellett and Dawson (J. and A. Churchill, 
Limited ; 104, Gloucester Place, London, W.1 ; price 12s. 6d.). 

The appearance of the fourteenth edition of this text book from New 

Zealand speaks for its continued popularity. Some points in 

terminology sound strange to English ears, e.g., the use of the terms 

anterior and posterior fontanelle presentation. The suggestion of beef 

tea and gruel as suitable dietary for a healthy lying-in woman seems 





very old-fashioned. 

In a book written especially for nurses, it is disappointing to find so 
little about the preparation of the nipples in the ante-natal period, 
and their care and treatment after delivery, and also to have no mention 
of the psychological and educational preparation for motherhood. 
Another omission for English readers is the absence of any discussion 
about the advisability of the midwife using a preparation of ergot in 
cases of severe post-partum haemorrhage, in preference to employing 
the difficult and drastic treatment of manual removal of placenta. 

The diagrams, on the whole, are good, particularly those showing 
the various contracted pelves, but it is a pity that lack of labelling 
makes Figure 16 and Plate 1b difficult to follow. 

A useful glossary and recipes are included at the end of the book, 
which is a useful addition to the library of a midwifery training school. 









L.B., S.R.N., S.C.M., Diploma in Nursing, University of London, M.T.D. 


MODERN METHODS OF INFANT MANAGEMENT.—B8y W. R. F. Collis 
(William Heinemann, Medical Books, Limited, 99, Great Russel! Street, 
London, W.C.I ; price I7s. 6d.). 

This book looks at the baby before, during and after birth as one person, 

mstead of isolating the foetus from the new-born baby, as though they 

were entirely different individuals. This is an excellent plan, for with 
the spread of specialization, observers are apt to work in water-tight 
compartments and fail to see the continuity of development from 
conception, through the neo-natal period and infancy, to advanced 
childhood. It may be argued, however, that though this plan is to 
be commended it makes part of the book disappointing. The first 
fifty pages deal with ante-natal care and conduct of labour, but neither 

Subject is treated sufficiently deeply to give satisfaction to any but 

the newest pupil midwife. It would seem that far more benefit might 


us 


area only—the ring finger of the right hand. This distribution 
was so odd that she was sent for a psychiatric opinion, As she 
sat telling her story, I saw that she fidgeted constantly with her 
fingers, massaging the skin; she was an over-active, strenuous 
person, under constant tension, who could not tolerate idleness. 
Until the onset of the rash, she had worn on her right ring finger 
a ring belonging to her first fiancé. Years before, he had been 
killed, and she had tried to forget their affair, and had married 
another man. His memory remained obstinately in her mind; 
she compared his qualities: with those of her husband, to the 
disadvantage of the latter, and although her marriage seemed 
happy enough, it was clear that thoughts of her first association 
were still active determinants of her behaviour. In this case, 
the rash had first appeared as small blisters on the finger; later, 
these had dried to leave a dry scaly rash. It was difficult to 
escape the conclusion that the constant minimum trauma of 
friction—the second factor mentioned above—was in some measure 
helping to prolong the. disorder, However, the first factor—the 
primary skin change—remains to be accounted for; this, in all 
probability, is of nervous origin. 


Experiments Under Hypnosis 


Experiments under hypnosis have demonstrated that it is 
possible t® produce many kinds of skin lesion by suggestion, 
including blisters, without any physical interference, so that it 
is not a great step to the production of a rash of this kind in a5 
area of special psychological importance to the patient. Both 
of these factors are probably operative in many cases. At times 
the first change in the skin is itching; the patient then scratches 
the skin, and injures it; more itching follows, and more scratching. 
Some instances of neurodermatitis seem to begin in this way. 
Whatever the mechanism may be, there is no doubt that dis- 
turbed mental states are of decisive importance in many skin 
conditions, and social and psychiatric investigations are often 
very useful in their management. 


have been derived in that section by a detailed description of the 
ante-natal care of breasts and nipples instead of details of such things 
as abdominal palpation, etcetera, as obstetric subjects are usually well 
covered in the standard text books. Much more might have been 
made of the midwife’s advice and care of the nipples and breasts in 
both the ante- and post-natal periods, as practical experience leads to 
the belief that difficulties with nipples are much the most important 
factor in cases of failure to breast feed. 

Many midwives will query certain poimts; the use of a down 
pillow for the newly born; spirit to harden the nipple in the ante-natal 
period; the lack of support to the breast in the photograph on page 69; 
the use of a stronger milk mixture than half and half in the neo-natal 
period; the inclusion of utensils for artificial feeding under the heading 
“ Needs of the new born.” 

The section of pathological conditions is very complete, clear and well 
illustrated. 

The book is a convenient size, pleasantly laid out, well tabulated and 
clearly printed. Midwives will find many things of interest in this 
book, which might well be included in the library of a midwifery 
school. 

L.B., S.R.N., S.C.M., Diploma in Nursing, University of London, M.T.D. 


THE TRUTH ABOUT THE STORK.—By Dr. Edward F. Griffith, M.R.C.S, 
L.R.C.P. (H. K. Lewis and Company, Limited, London ; price 6s.) 


The author's approach to his subject, though not new, is interesting 
because of its simplicity and his understanding of what the adolescent 
needs. 

His comparisons of the functions of the various organs of the body 
with objects familiar to the young should do much to make this book 
easily read and attractive, not only to the adolescent but to the parent 
who so often lacks the information necessary to answer the questions 
of the adolescent. 

Sex, the organs of reproduction and menstruation are approached in 
a simple, straightforward manner which should make them normal, 
everyday subjects, and the clarity and simplicity of all diagrams are 
an added value. 

This is a useful book for all who aim at giving the younger generation 
a normal outlook on life and realization that, to quote Dr. Griffith, 
“there is nothing so delightful, and beautifully made as a baby.” 


If does seem a pity, however, that in a book specially written for 
the parents of the future, the author should refer to the normal con- 
tractions of labour as pain. M.B.N., R.G.N., S.C.M., Health 

Visitor’s Certificate. 
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Left: George Clark, 
Esq., V.D., M.D., speaking 
at the second session of 
the fifth Nation’s Nurses 
Conference, on Tuesday, 
February | 





“The Training of the Nurse,’’ evoked a stimulating note of 

enquiry. In the words of the printed programme, the speakers 
would “ look for ways of educating the student nurse to a full under- 
standing of health, and a positive conception of treatment.” The 
speakers were Dr. George Clark, V.D., M.D., Principal Medical Officer, 
Ministry of Health; Miss W. E. Prentice, S.R.N., Sister Tutor Certificate, 
Diploma in Nursing, University of London, sister tutor, Stracathro 
Hospital; Professor F. Helen Zeigler, B.S., Dean of Vanderbilt Univer- 
sity School of Nursing, United States; and Miss M. Houghton, M.B.E., 
S.R.N., S.C.M., Diploma of Nursing, University of London, Education 
Officer, General Nursing Council for England and Wales. 

Dr. Clark launched the discussion with a declaration that the fifteen 
minutes allotted to him was too short for a reasoned thesis. He con- 
sidered that the problem of nurse training should be viewed afresh, 
uncluttered by prejudice and tradition. There was need to shed set 
methods of training and the “cramping influence of the General 
Nursing Council.” He criticized the term “ positive conception of 
treatment,’’ and deplored treatment for its own sake. ‘‘ Mother 
Nature,’’ Dr. Clark declared, effected the final cure. It was the aim 
of treatment to see that no obstacles were put in her way, and those 
responsible for giving the treatment should know when to interfere 
and when to let well alone. 


Challenging a Phrase 


Dr. Clark challenged the phrase “ positive health,’’ pointing out 
that health was always dynamically positive. He explained health 
as a state of equilibrium with one’s environment; a reserve of energy 
that could be utilized for adapting oneself to adverse conditions of 
climate, organisms, etcetera. 

Training, Dr. Clark considered, should be re-organized from the 
points of view of public health nursing and sick nursing. Each 
should know something of the other's work, but there was no necessity 
for both to take the same training. They could march together to 
a certain point, and then diverge to their special ways. At what point 
the division should come was not yet determined, but it must be 
considered. 

Undoubtedly, there was much in the General Nursing Council's 
curriculum that was useless to the nurse, Dr. Clark said. Why did she 
need a detailed knowledge of anatomy ? Or of water supplies? He 
urged a bold approach to the whole question of training. Hurried 
decisions were unwise. It would take time for deep changes of lasting 
value to mature. Dr. Clark ended his address with an appeal for 
a courageous few to stick to their guns in making such changes. The 
human race went on after our time, he declared, and it may well be 
that the pioneers of to-day would give something valuable 
to posterity. 


TT" theme of the second day of the Nation’s Nurses’ Conference, 


A Plea for a Balanced Training 


Miss W. E. Prentice, sister tutor, Stracathro Hospital, Brechin, 
claimed that training should be well-balanced and complete. The 
student should have ample time in which to correlate the knowledge 
she was gaining. She should lead a normal, busy life with scope 
for social contact with the world outside the hospital. It was then 
likely that she would develop into the epitome of what every patient 
needed—a cheerful, efficient, sympathetic woman, who would care 
for him with serenity and confidence. 

It would be well, Miss Prentice pointed out, if the nurse were made 
aware during her training that bad public health conditions are a 
cause of disease. Hitherto, this point had not been stressed enough. 
The teaching of hygiene, she said, had not been realistic enough. She 
quoted an instance in which a nurse, when asked about hygiene, had 
declared that ‘‘ it didn’t mean a thing; just drains and tubes with 
worms thrown in as a little light relief!” 

Miss Prentice emphasized the fact that many tutors with good ideas 
arrived at training schools fresh and vigorous, only to be cramped 
by the policy of the hospital. 

She pleaded for more and better films on housing conditions, hygiene, 
and, indeed, any subject which would broaden the outlook of the 
student nurse. The emphasis in teaching should be on disease and 
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its treatment, for we could never have perfect health to the degree of 
ignoring sickness altogether. The nurse, Miss Prentice continued, 
should see the social aspect of disease, as suggested by the General 
Nursing Council in the syllabus of 1944. 

Miss Prentice asked finally ‘“‘ Are we ready to put our thoughts 
into new lines of training; to put all our experience into a common 
pool; to draw on this knowledge for the nurses to use, so that they 
may be general nurses in the widest sense of the word ?”’ ; 

Professor Helen Zeigler described the organization of nurse training 
at the Vanderbilt University Nursing School, in the United States. 
In 1909, she said, training was first organized in the Vanderbilt 
Hospital, and in 1925, they were re-organized and became the 
Vanderbilt School of Nursing, founded by the Rockefeller Foundation 
They set out to discover what extra training the hospital nurse needed 
to fit her for public health work. At the moment, the general nurse 
needed one year of post-graduate study in public health work. 


The School and the University 


The relationship between the school of nursing and the Vanderbilt 
University had strengthened. An agreement had been made between 
the University and the school to evolve a curriculum from which 
would emerge the Bachelor Degree of Nursing. Public health training 
was integrated into the course. By this method, the graduate nurse 
did not have to take a post-graduate course in public health nursing, 
as did the hospital trained nurse. In America, the term “ public 
health nurse’’ was not acknowledged. There was only nursing. 
Professor Zeigler explained that the patient was a person whom the 
nurse knew in relation to his family background. Enlarging on this, 
she described a case in her own experience of nursing a typhoid patient. 
Through her wide knowledge of the patient’s background, she had 
been able to trace the disease back to bad sanitation. 


The Vanderbilt University System 

Describing the Vanderbilt University system, Professor Zeigler said 
that students paid for their tuition but not for their board. They could 
live out if they wished, but there was no compensation for this. Students 
worked a 44-hour week, divided between class-work, ward instruction 
and nursing practice. The faculty were able to select the number and 
types of patients for each nurse. The students performed ward duties 
on Saturday or Sunday, and on one evening a week from 7 p.m. to 
11 p.m. During these times, they worked as employees of the hospital, 
and without the supervision of an instructor. They were paid for 
this work. Rotation of duty was so planned that there was a student 
on duty each evening; the hospital had to be able to rely on the 
constancy of such service if it was to be worth while. This was found 
a most satisfactory arrangement, as the directors of the hospital 
appreciated the extra help, and the student nurse gained her ex- 
perience without interfering with her routine study periods. 

Miss M. Houghton, Education Officer, General Nursing 
Council, claimed that the balance of nurse training had _ been 
upset by the extreme advance in medicine and nursing. The already 
overburdened curriculum had, therefore, been increased. The great 
question, Miss Houghton stressed, was how to teach the student nurse 
the importance and meaning of health. The teacher must be able to 
produce an all-round picture of the subject. 


Teaching Preventive Medicine 


Miss Houghton agreed with Dr. Clark, that plans took time to mature, 
but she was convinced that much could be effected, meanwhile, within 
the present structure. The nurses’ own health programme, for 
example, could be wisely used to teach preventive medicine. Instead 
of reluctant nurses lining up for injections and X-rays, it would be 
possible then to have knowledgeable students who had been taught 
the value of the process. Every novice in nursing, Miss Houghton 
claimed, should know at least enough to be able to pass the doctrine 
of prevention on to her neighbours in the outside world. 


Miss Houghton pointed out the value of discussion between nurses, 
medical students, dieticians and almoners, each giving a special 
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angle on a particular illness, but warned the audience that this 
could not be rushed into. 

Mr. Raymond Parmenter, Chairman, in opening the meeting for 
general discussion, drew attention to the fact that a link with a 
yniversity was one way of collecting money for experiment. 


+ + + 


The Chairman opened the afternoon session by saying that he had 
arranged the questions handed to him after the morning discussion, into 
two sets; one concerning the General Nursing Council, from groups who 
wanted to know what changes could be made in the present curriculum 
of nurse training, and another from groups who wanted Miss Zeigler 
to give more information about the University School of Nursing in 
America. 

Dr. O'Neill, of Northern Ireland, asked, on behalf of his group, 
the first question of the session. How can the trained nurse acquire 
a positive conception of health, how could it be used to help the patient, 
and should the trained nurse be forcibly fed with post-graduate know- 
ledge, both professional, and non-professional, in order to develop 
the required wider outlook ? 

Miss Houghton replied that you cannot forcibly feed those who 
do not want to be fed, but for the hungry there were day and week- 
end courses. Force was not required to help widen the outlook. 

Miss Prentice said that most Branches of the Royal College of Nursing 
arranged study days and weekends; the trouble was that the older 
sister was too shy to go, which was a pity, for it would be worth her 
while to lose her shyness and attend, because her opinions and views 
would be invaluable. There was no doubt in the minds of the younger 
members of the profession of the worth of the ward sister who had given 
long service on the wards (applause). 

Mr. Parmenter asked who should have the organizing of such courses, 
and Dr. Clark said his first reaction was that it was preferable for the 
Royal College of Nursing to do this. 

One group asked what the platform thought about case assignment, 
and Mr. Parmenter wanted to know how far case assignment was in 
use at the moment ? 

Miss Houghton replied that case assignment was an extremely 
valuable method, both from the point of view of the nurse and the 
patient. There was every possibility of case assignment developing 
with the increase of smaller wards, and use of single rooms. But, at 
the same time, there was no need to oust the old method of nursing 
the patient. ‘ 

Miss Prentice recalled her experience as a student nurse finding that 
with case assignment a strong link was forged between the patient 
and the nurse. Also, the junior nurse had a longer period in which 
to learn her skills, and she learnt also clarity of expression, observation 
and how to give reports. This was very valuable to the student nurse, 
as it helped her to overcome shyness and diffidence, and gave her 
confidence. 


Revising the Syllabus 


Several groups wanted to know how far the General Nursing Council 
would allowexperiments to be made, within the scope of the present 
syllabus ? Miss. Houghton said that changes would come about slowly, 
for schools had to get used to a syllabus, and teachers and students 
needed something stable. It was not widely known that the Council 
had wanted to revise the syllabus, but the war had made this difficult. 
In 1944, a draft syllabus had been sent round to training schools and 
other bodies, their comments were asked for, and many were made. 
As a result of these, the syllabus was revised again, and was awaiting 
approval, but the Working Party Report’s recommendations had now 
caused delay. The General Nursing Council would, undoubtedly 
allow experimentation if suitable schemes were sent up for considera- 
tion. A knowledge of hygiene was necessary for the nurse as it taught 
her the importance of ward ventilation, and personal hygiene, and 
measures taken in the interests of communal health. 

A Group from Wales wanted to know if the routine could be changed 
regarding waking the patient in the early hours. Suggestions were 
that convalescent wards, and the shift system, and smaller wards, 
would overcome these difficulties, and some hospitals had already 
te-organized their routine for the benefit of the patient. 

At this stage, Mr. Parmenter said they were disappointed tiiat they 
had not had more questions on what was the proper task of the nurse. 
He quoted the famous Hawthorn experiments that were carried out 
in America, in an attempt to find out under what conditions a selected 
group of factory girls worked best. After a great number of tests had 
been carried out, it was found that the girls worked as well in adverse 
as they did in good conditions. Puzzled scientists realized after some 
time that the girls were stimulated by the attention paid to them, 
and that their conditions did not worry them. This indicates how 
extremely hard it is to carry out conclusive experiments on human 
beings. In the same way it was not easy to study the work of a nurse; 
it was a curious thing that there were plenty of tomes written about 
little-known tribes, but if he wanted to make a study of the nurse, 
all he had to turn to was “ The Plague and I,”” by Betty Macdonald. 

The second group of questions was then considered, and Miss 
Zeigler was able to answer enquiries on all aspects of the Vanderbilt 
University School of Nursing. 

Miss Zeigler explained that in each first year class about thirty 
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students were admitted. Their training was academical, and they 
also studied public health and, therefore, did not need post-graduate 
training in this field, as did the hospital trained nurse. During the 
war there was an inflated enrolment, but this had steadied down since 
It was difficult to say exactly how many of the class graduated, a few 
left in the early stages, aboutathird of them married. Of those that 
qualified,some took up general hospital work, and some gntered the public 
health field. Inthis field the demand for nurses exceeded the supply 
Automobiles were necessary for this work as the nurse had to 
travel long distances, and they were hard to get; even if they were 
obtainable the nurse could not afford them; none of the nurses took 
up private work, for they found that regular work in hospitals paid; 
while seasonal private work did not assure the nurse of a-steady in 
come. Mainly the nurses took advanced posts such as tutors, head 
nurses (matrons) and public health supervisors. 


“Getting the Sides Done’ 


Miss Zeigler stressed the importance of the nurse needing time to 
talk to the patients, although she recalled her own training when it 
was a rush “ to get the sides done, and you all know what that means,” 
she added amid laughter. Miss Zeigler called upon Mrs. B. A. 
Bennett, who had visited the Vanderbilt School of Nursing, to answer 
the question w:iet ier, if the nurse in the United States were not educated 
for service through service, she developed a sense of responsibility ? 
Mrs. Bennett, O.B.E., Chief Nursing Officer of the Ministry of Labour 
and National Service, said the nurse in the United States received 
experience through service, and was educated for service. But, in her 
opinion, it would not be possible to work the same scheme in England 
She agreed that the students were valuable to the ward sisterin giving 
unbroken service over the weekend. Miss Zeigler was the dynamic 
personality behind the whole organization of the University Nursing 
School. Miss Zeigler thanked Mrs. Bennett for her remarks, and 
replying to further questions, said personality and character were 
developed in the course, and suitable girls who had the capacity 
encouraged to carry on advanced study. 


Proposing a Group Experiment 


Miss Houghton said that she thought the Vanderbilt idea could be 
tried out in this country under ordinary conditions in a very minor 
way; perhaps a small group could experiment. Mr. Parmenter was 
afraid many candidates might be frightened away if the whole course 
was put on an academical basis. 

Miss Houghton pointed out the difficulties of the present system 
from the tutors’ point of view, and said that she had taught nurses 
who had been “snatched from ward work,’’ and were half asleep during 
lectures, or had their minds on their ward; this was not education 
Tutors should not be expected to teach 11 months in the year. The 
best method was a block system, run in terms, with the tutor having 
adequate holidays. In no way could the nurse at present be called 
general trained when she had to take a post-graduate training to learn 
public health. Dr. Clark said brains were not everything, especially 
academical brains, nor did they make for a good nurse; he thought 
the Vanderbilt experiments could give us ideas, but could not be 
adopted here, nor did he think we should follow slavishly anyone else's 
ideas. 

Miss Prentice replied to the question on comprehensive training 
and said that such a training was necessary to the general trained 
nurse. This would mean nurses must have had experience in a wide 
field. Miss Houghton said that the basic training should be com 
prehensive, and this was best for all nurses, and should include 
domiciliary nursing. Dr. Clark said that, in replying to the question 
how should public health training come into general training, he could 
only make suggestions. He did think that conditions in the home 
should be made known to the students as part of their training in 
social medicine. Activities should be co-ordinated so that the nurse 
saw the patient in relation to his environment 

Miss Zeigler explained that this was exactly what she had been 
trying to say, but would call it community health, and believed that 
the thread should be unbroken through the course 


Learning Bedside Care 


Miss Prentice did not agree that the young student should,see 
domiciliary nursing, as she would meet with squalor while too yougg; 
in any case, people’s homes should be treated as their castles, even if 
they were slums, and should not be invaded. To give this knowledge, 
films could be widely used. She considered that bedside care should 
be taught to all nurses for it would always be needed. Miss Zeigler 
said they held that the nurses should take field trips in their pre# 
clinical period, as they would then have an understanding of the’ 
home conditions, which, in Tennessee were, in some cases, very bad, 
and the earlier the nurse realized that such conditions existed, the 
better. 

The Chairman said many questions could not be dealt with owing 
to lack of time, and he thus brought the session to a close, with a 
short summing up. ' 
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FURTHER EDUCATION * — 


By A. C. T. WHITE, V.C., B.A., Fellow of King’s College, Principal of the City Literary Institute . 


« CHANGE has come over the concept of education in our 

A life time,’ said Mr. White. In former generations 

the idea prevailed that education had a fixed content in 

each of its subjects, common to ali peoples, desirable for them all, 

and having clear boundaries. Macaulay derided the customs and 

beliefs of India, and suggested that the public school learning of 
his day should be substituted. 

It was commonly held that the whole body of facts which 
formed education could be written down. 

Further, education was regarded as belonging to a special 
period of life, and, as with measles, one did not have it twice 
unless exceptionally unlucky. That idea had gone. Education 
was now regarded as a process lasting through life, and bearing 
a close analogy to physical alimentation. 


Right Conditions for Education 


There used to exist a belief that learning was best pursued in 
seclusion, in some special place divorced from the world, In 
Eastern universities, for example, high walls used to seclude the 
student from the temptations of the outer world. In the older 
colleges of our country there were massive walls with stout oak 
gates; and what went on inside used to have lit le relation to the 
life in the streets. In oid schools, window ledges were built just 
above the eye level of a boy. 

Nowadays the school door was of glass, and children worked on 
verandahs, in full sight of their homes; the teac! er was constantly 
pointing out the attractions of the outside world. 

Education, in the new concept, continued from the cradle to 
the grave, or, as the Americans put it, from womb to tomb. It 
was not only facts, but continued nourishment which mind and 
Spirit needed and which could not be poured out in one large 
meal expected to last through life. There must be constant 
replenishment of spiritual and mental energy; and, because of 
that need, it was now understood that recreation to some extent 
came within the orbit of education. 


Differing Aims 


“We are beginning to realize,” continued Mr. White, ‘ that 
the aim of education is not necessarily the same for all peoples’. 
This change of view had been caused by the spread of <nthropo- 
logy in the last two generations. Formerly educators in different 
countries assumed that one line of development was correct for 
all peoples; but writers like Margaret Mead had shown us, for 
example, two tribes in New Guinea, each bringing up the children 
on different lines, and both lines satisfactory with regard to their 
tribal aims. One tribe, for example, emphasized the feeding of 
the infant by the mother as the prime consideration in giving 
the child a sense of security; the other tribe used the deliberate 
interruption of breast feeding to develop apprehension and a sense 
of alertness, which were the qualities they thought desirable for 
the survival of the tribe. There was no lack of support for 
education nowadays; but as it was realized that we should no 
longer attempt to make other people in our own pattern, there 
was no great unanimity as to what was to be done in the 
educational world. 

Mr. White said that he had been asked to speak on the principles 
of adult education. He knew of laws in science, and had heard 
of fixed pririciples in medicine, as, for instance, ‘‘ In all cases 

than wasting diseases, lessen the intake of food.” In 
education, it was hard to state general principles in that way. 
Everyone was agreed that people ought to be educated, and there 
was 4 vast apparatus to bring this about; but there full agreement 


Dusing the war he had met an officer commanding an anti- 
@iseraft battery who did not believe in educational methods for 
this men, although they were undergoing a tedious period. When 


it was suggested that he should walk down to the quay and - 


* Report of a talk by A. C. T. White, V.C., B.A., Fellow of King's 
College and Principal af the City Literary Institute at the Winter Con- 
ference of the Sister Tutor Section, Royal College of Nursing. 
report of the business meeting and the afternoon : 
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The 
session of the Conference 


get the skippers of trawlers to show the troops over their craft, 
and explain the rigging and the fishing arrangements, the officer 
was enthusiastic; that sort of thing was much preferable to 
education. 

Three Essentials 


During the war a representative group reported on what were 
the main ideas which should gove n adult education after the 
war. They selected three points upon which intelligent people 
in the United Kingdom (though not necessarily in other countries) 
would be agreed. Firstly, that every human being had the need 
and the right to acquire a personal philosophy to which his own 
actions and those of his friends and colleagues could be related, 

It was very hard for young peopie to discover their pcrsdna! 
values to-day. In a couple of generations many familiar touch- 
stones had vanished. For instance, attendance at churches had 
so dwindled that St. Paul’s Cathedral, the chief centre of 
organized religion in this country, might contain a mere handful 
of people at an evening service. Looking at copies of Punch of 
the period 1870-1890 one could see the certainty and security 
of English life, the humour being supposed to lie in lapses from 
recognized standards of social behaviour. Nowadays, most of 
the humour had vanished. The atom used to be pictured as a 
small but solid billiard ball. Now it had no form which could 
be grasped except by a mathematician. The Theory of Relativity 
made it difficult to believe in simple time or space, and the 
Theory of Indeterminacy gave grounds for thinking that the 
more we try for scientific accuracy in any aspect, the greater 
the inaccuracy we create in some other aspect. Family life was 
no longer the norm or standard by which people judged their 
actions in society. In fact, the need for a personal philosophy 
was greater than ever before. 


Opportunity for Development 


The second point was that everyone should have the oppor- 
tunity for personal and social development according to his needs. 
From the point of view of the trainer, the pupil might be trained 
very satisfactorily, yet he might not be responding in giving of 
his best. The general scheme may have been excellent, but the 
student might have insufficient outlet for his emotions, or a 
starving of his aesthetic faculties through lack of music or books. 
He might have inhibitions due to social difficulties such as a 
broad accent. Speech, by the way, was most important in adult 
education. As responsibility became wider, greater fluency of 
speech and greater facility in collecting facts, relating them to 
each other, and pronouncing generalizations, were needed in @ 
professional woman. In many people, however, who had both 
experience and a high intelligence quotient, the power of speech 
fell far below the power of thought. 

The third point was that no nation or body of people could 
continue in a healthy state, unless everybody was conscious of, 
and willing to assume, bis or her obligations as a member of 
society. A woman might be a good mother, and yet swindle the 
railway company; or a good doctor or nurse, and yet be totally 
oblivious of political life. The armed forces had in recent years 
given great attention to explaining the obligations of the 
individual to society. Field-Marshal Montgomery saw to it that all 
hig men understood the effect which their collective actions were 
having on the fate of the country. The new study of current 
affairs, which was not yet a very stable branch of learning, was 4 
necessary one. The individual, however worthy or distinguished 
in his profession, should not be allowed to forget the outside 
world. 

Continued Education 


In the 1944 Education Act, which governed our present plans, 
the term “ further education ’’ was used in place of ‘ adult 
education.” It included the whole range of activities after the 
school age; and local authorities had to submit by 1948 their 
schemes for the provision of vocational, cultural and recreational 
facilities. It was now not their right, but their obligation, to 
further co-operation with professional bodies. 

The local education authority could send a teacher to give non- 
vocational] classes on the premises of the nursing school or arrange 
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or evening classes in its own premises. In view of the 
Pe aitions of hospital nursing and of the difficulty of regular 
attendance, it might be possible for a hospital and a local educa- 
tion authority to work out some scheme of block enrolment in 
which it would be regarded as satisfactory if a large percentage 
of those enrolled attended each class. Residential week-end 
courses were a common practice nowadays, and foreign travel 
as an agency of education was increasingly recognized. Societies 
existed for the organization of cheap travel by parties of students. 


Visual Methods 

We should also ask ourselves whether we were properly using 
the visual methods of teaching such as films, film strips and the 
epidiascope. The human race appeared to be reading less and 
less every year, but to spend more time looking at films, pictures 
and posters. Were we using sufficiently such interesting back- 

unds to training as the exhibitions made by the National 
Institute of Industrial Design ? Was the librarian in the public 
library consulted often enough ? This was an important aspect 
of his daily work in which he was sometimes under-employed. 
The uses of regional broadcasting should be considered. The 
B.B.C. were generally willing to consider productions which had 
a close professional interest, provided that they also interested a 
fairly wide audience. 

When we devised a scheme of training and education and 
when we wished to submit it to our own criticism, we should ask 
ourselves : (1) whether the scheme helped the individual to acquire 
a reasoned philosophy and outlook on life; (2) whether the scheme 
allowed space and time to meet the purely personal needs of the 
individual, and (3) whether the scheme was restrictive and 
prevented the individual from contact with and consideration of 
the outside world. 

Following Mr. White’s talk, discussion centred on the 
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importance of encouraging students to express themselves in 
speech and writing. Mr. White suggested the advisibility of 
recreational means rather than formal training. For instance, 
preparing entertainments and acting in dramatic work often 
produced excellent results on students who had been poor in their 
speech. He also emphasized that the formal lecture had been — 
largely discredited as the chief means of training. The real 
function of a teacher was to make himself unnecessary at the 
earliest moment, and therefore one of the best methods of teaching 
was to create and maintain animated discussion. This was in 
contrast to older methods where all present were dumb, with one 
exception. 


Vocational and Cultural Balance 


Asked how the average student nurse could, within her training 
period, achieve all these requirements as well as becoming 4 
skilled competent nurse, Mr. White replied that the problem was 
one which was found in all professions. It did pay, in devising 
a training scheme, to consider life as a whole, Sooner or later a 
student would have to face the operational shocks of being 
promoted and being retired. There was no perfect method of 
producing an individual whose sacrifice to her profession was at 
all times severe, and at some times total, who would maintain 
keenness, vision, and competence in her professional duties and 
yet would, through life, continue to display a happy relationship 
with her colleagues, her patients, and the outside world, and 
would find, partly in work and partly in her private interests, a 
constant source of mental and spiritual refreshment. Such an 
individual would be distinguished by the balance of her interests, 
and therefore the keynote of training should be the balance to 
be achieved between the vocational and the cultural. The object 
in brief should be not to lose sight of the wood for the trees. 


"— 6... f Alurcing 


The Winter Conference of the Sister Tutor Section, Royal Conege uF ivuroinng 


HE afternoon session of the Winter 
Conference of the Sister Tutor Section 


of cases, or even of laboratory specimens was 
emphasized rather than the study of the 


completion of training. He suggested that of 
three student nurses, one would continue to 








of the Royal College of Nursing dealt 
with the application of the principles of 
further education for the nurse of the future. 


Dr. J. H. F. Brotherstone, Lecturer in 
Preventive and Social Medicine, Guy's 
Hospital, was the first speaker. “I was 
ge interested in the third point in 

r. White’s talk this morning,” said Dr. 
Brotherstone, ‘‘that of the need for the 
individual to show a civic sense of social 
responsibility.” If that was important in 
general education, it was especially important 
for people working in the Health Service. 
We had, surely, reached the stage where it 
was recognized that there could be no under- 
standing of health and ill-health without 
understanding the social background against 
which these developed. 


Recognising Social Factors 


Dr. Brotherstone said his task was to try 
to show to the medical students that social 
background. He felt that hospital walls 
had become rather high and forbidding and 
recently the hospitals had never been more 
completely shut off from the outside world. 
When the voluntary hospitals were being 
founded, they were very much in the midst 
of the community which was threatened by a 
tide of diseases, such as typhus. The social 
factors could not be ignored and part of the 
hospital’s responsibility was to send workers 
outside the hospital to improve conditions. 
In recent times threatened epidemics had 
been largely turned away by sanitary ref 
and-the hospitals had concentrated on different 
problems. Teaching hospitals had become 
centres of medical science, and using scientific 
methods, particular problems had been sorted 
“into bits and pieces” so that the study 





problem of sickness in the community as a 
whole. 


The nurse had to share in this scientific 
study which shut out the outside world and let 
the doctor concentrate his attention, not 
on the real John Smith, but on the only John 
Smith he knew, the one in the hospital 
bed, isolated from his outside circumstances. 
Dr. Brotherstone agreed that a great part of 
the nurse’s training must be in hospital, but 
we should realize its limitations if we were to 
give her a wider understanding of health and 
disease. He asked how a two-way traffic 
between the hospital and the world it served 
could be ensured ? The sister tutors were already 
working towards this, and must call on 
health visitors and almoners to aid in the 
wider teaching. The care of the patient 
meant dealing with the whole personality, 
not just with a case of disease, but there was 
even less opportunity for the nurse to see the 
things which had gone to make up that whole 
a than for the medical student. 

e nurse had been enclosed in the hospital 
not only for her technical training but also 
for living. 


Long-term Care 


For the long-term care of patients after 


.leaving hospital the prescriptions and treat- 


ments of the doctor and nurse were not 
sufficient alone. They must form a team with 
the public health workers, and to form a team 
the members needed to know and meet the 
others working on the same problem. The 
hospital must return to its sense of re- 
sponsibility to the community it served. 


Dr. Brotherstone commented on the propor- 
tion of nurses who remained in hospital after 





work in the hospital, one would enter the 
public health field, and on> would marry and 
work in her own home among her family. 
The needs of all three should be kept sight of, 
as the potential and actual value of the nurse 
who became the housewife or mother was 
immense; she had great opportunities for 
health education among her own associates. 


The Educated Person 


Miss E. J. Merry, S.R.N., S.C.M., Education 
Officer of the Queen's Institute of District 
Nursing, spoke on the public health aspect of 
the nurses’ education. How could we achieve 
the educated person—one who had formed a 
philosophy, who was emotionally adjusted, 
and adapted to the society in which she lived. 
In the basic training we should consider the 
end-product desired. The nurse or midwife 
was also the friend and adviser to the family 
and needed a great deal of knowledge and 
skill, but this was useless unless she was also 
approachable and had human understanding. 
This was difficult to develop in the nurse 
who remained in an institution for many years, 
among a group of her own kind, age and sex. 


The family pactupoans and the school were 
important in developing this quality in the 
student, but the years before starting training, 
from 15 to 18 years of age, were also extremely 
important. ey could give great oppor- 
tunities for social understanding if the girl 
was able to mix with all sorts of people, 
and could start developing wider interests and 
taking up hobbies. Some pre-nursing courses 
were good, but not residential ones or 
residential nurseries. One still heard a nurse 
described as “a sweet girl and an excellent 


(Comtinued on page 153) 





NURSING TIMES, FEBRUARY 19. 1949 148 





HE supply of doctors, nurses and hospital beds is proving 
scarcely sufficient to meet the needs of the many sick 
people. The Ministry of Health is hoping to establish 

health centres all over the country to facilitate the work of 
bringing the sick back to health. 


Emphasising Health 


Twenty three years ago, two doctors came to the conclusion 
that, though of course it was necessary to treat people when they 
were ill, it was not good policy to wait until illnesses occurred 
and then deal with them, one by one. Hitler’s policy of conquering 
nations one by one worked brilliantly at first, but led to ultimate 
defeat when he came up against nations which were too strong 
for him. 

The Medical Research Council has made wonderful discoveries 
about the nature of many diseases and has found successful cures 
for them, and the National Health Service seeks to make all such 
medical help freely available to every individual, but we have to 
acknowledge defeat as regards many other diseases, for example, 
rheumatism, migraine, disseminated sclerosis, etcetera. 

The two doctors who founded the Peckham Centre Dr. G. Scott- 
Williamson and Dr. Innes Pearse, determined to try a completely 


Young people at the Centre learn while they play. Below : building with blocks 
is more than a pastime ; playing with other children enlarges the social 
horizon. Right: nursery tea for young Peckham citizens 
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The Peckham Health Centre provides the rig 
kind, and the right amount of exercise for helpi 
people who come to the centre to keep fit. L 

boys and girls enjoying roller skating on the ra 


different method. Just as the Western nations, taught by bitter 
experience, are now planning to build up resistance as the best 
antidote to war, and the best assistance if war became unavoid- 
able, so these doctors planned to build health. If a man is 
healthy, they thought, he will be able to resist all diseases, and 
this is a better way than to fight them one byone. Even if he does 
have to fight some disease, his good health will make the battle 
easier. Thus it happened that when I first met the two founders 
and medical directors at the Centre, and made what then seemed 
to me the very innocent remark: ‘‘ I suppose you first try to 
eliminate any disorder you find at the health overhaul,”’ I was met 
by Dr. Scott Williamson's emphatic denial that this was his first 
object. I had just published a book on chronic ill-health and how 
to remove it, and I felt my suggestion was a very natural one 
Doctor Williamson insisted, however, that it was health he was 
looking for, not disease, how much vitality each individual 
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wide, covered verandah makes an attractive 
ing place at all seasons of the year and in all 


it. eothers, a feature that is much appreciated by 

n the members of the Centre 

itter possessed with which to develop normally and fully; this, he said, 
best § was our proper business in life. If disease were discovered, it had 
yoid- naturally to be removed, as interfering with this development, 
in is but that was incidental and, as far as possible, delegated to 
and medical advisers outside the Centre. His main object was to 
does determine the individual’s capacity for normal growth, and the 
attle @ Centre’s main object was to foster that growth. 


ders P 


med The Individual As He Might Be 

y to Looking at ourselves and our patients as we are, few of us 
met would be ready to admit that we were 100 per cent. fit. One 
first suffers from headache, another from rheumatism, or “ nerves ”’ 







how or “ blood pressure,”’ or “‘ has never been strong,” or “‘ does not 
one come of a healthy family’ and so on: We do out best, with 
was §§ medical help, to overcome these disabilities, but often tend to 
dual become more or less resigned to them, and endeavour to make 
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That is one way of looking at the matte! 


the best show we can. 
and a very general one. 
The Centre’s method of looking at the individual as he might 
be, waking each morning full of energy, fit, competent and eager 
for either the work or play of the day, is quite a different 
proposition. Just another way of looking at things, but it makes 
all the difference in the world. After all, when we do manage 
to free ourselves from one disease, if we continue in the old un 
healthy way of life, we simply invite some other disease. 


Life Which Grows Younger 


The doctors are biologists, that is they study living creatures, 
and their particular study is the human creature. Because the 
individual grows older and older and finally comes to an end,they 
choose to study life which grows younger and younger, and find 
this in the family, for here new life is continually being created. 
That is why only families are admitted to membership of the 
Centre. If you haven’t got a family, that is just too bad, but you 
can’t join. If you are just about to create a family, you can 
join ; even if a family is only in sight, you can become a temporary 
member. Every stage of the making of a family is welcomed, 
and all the Centre’s health and social facilities are at the service 
of its every member. 

Once a family has joined, there are a number of things its 
Below : families who come to the Centre are made to feel at home immediately ; 
comfortable chairs and an atmosphere of welcome soon put visitors at their 

ease. Left : mothers enjoying a “ keep fit" class on the roof 
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members can do, things to suit -ll, from babyhood to old age, 
but only one thing they must do. A health overhaul is com- 
pulsory. Among their first 400 cases, the doctors found only 
9 per cent, who were without disorder, although a large proportion 
of the remainder were quite unaware of the threat to their health, 
After the examination is, completed, the d ctors tell members 
just how they stand, that is, what organs are in good working 
order, and also if any are working imperfectly and are thus 
liable to spoil their bill of health. They leave it at that, but 
Dr. Williamson told me that usually, a few days after the final 
consultation of all the family together, with both the doctors, 
the man will come up to him and say: “ The wife and I have 
been talking it over, tor, and we think it would be stupid to 
let matters slide, What shall we do about it?”’ Then, and not 
before, advice is freely offered. 

Having, in the end, successfully cleared the ground, it is 
possible to get at the real health business of growing, or full 
development. The people of Peckham are fortunate, for at, or in 
connection with the Centre, are all the things which most of us 
find difficult or impossible to get. 


Food and Health 
7 DD Ballawe (1049V salle ne haw Dr, M’Gonigle. the Medical 
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Officer of Health for Stockton-on-Tees, discovered what- 

and away our most important physical need for health. Some of 
the inhabitants of an unhealthy area in his district were trans- 
ferred to an up-to-date municipal estate, where, he thought, 
their health was bound to improve. It did not; in fact, it grew 
worse. During the first five years after the transfer, the death 
rate was 33 per 1,000, while back in the old unhealthy area, it 
was-22 per 1,000. He discovered why, when he found that the 
eid had been deducted from their food budget. 


extra rent pS : : 
Evidently, though goou “housing, hygiene, Chostere, — ones 


adjuncts, the primary cause of healtn is scuuu s0vu. 

Dr. Scott Williamson and Dr. Innes Pearse found that to get 
really good food for their members, they had to provide it. That 
was why they acquired the farm at Bromley Common. The 
vegetables and fruit supplied from the farm, besides being 
delivered shortly after they are gathered, instead of perhaps after 
some days in transit, are grown on soil fertilized by ‘‘ compost.” 
This consists of vegetable and animal waste treated in a way that 
permits fungi, bacteria and earthworms to transform it into a 
natural fertiliser known as humus. E. B. Balfour (1943b) quotes 
Dr. Scharff, then Chief Health Officer at Singapore, who found 
experimentally that there is something in produce so fertilised that 
makes the animals and huma s fed on it much more vigorous and 
healthy, as well as much less | able to contract disease, than are 
those fed on produce from artificially fertilised soil. The milk 
supplied from the farm’s Jersey cows is guaranteed clean, pure 
and tuberculin-tested. The bread sold at the cafeteria where tea 
and supper are to be had, is made specially for the Centre from 
100 per cent. wheat-meal. 


Exercise and Recreation 


A very necessary secondary requisite for health is exercise- 
The right kind or amount of exercise is not at all easy for any of 
us to obtain, and we tend regretfully to resign ourselves to its 
deprivation. Peckhamites are more fortunate, for, at the Centre, 
opportunities for this are provided, in a great variety of ways and 
to suit all ages. First there is the swimming bath, which occupies 
a central position in the building, and also a small one, with 
varying depths of water, to encourage the toddlers and young 
beginners. Then there are badminton, and net-ball courts, the 
gymnasium, a “ keep-fit ” class, dancing, roller-skating, cycling, 
table tennis, etcetera. At the farm there is a camping ground 
where I saw some caravans which Dr. Williamson told me, had 
been partly made by members. The farm is a 3d. bus or easy 
cycle ride from Peckham, 


So that the young mother may make use of the swimming bath 
and other facilities, a nursery is provided where, she may rest 
assured, her child of any age will be adequately cared for mean- 
time. The unhealthy, exclusive absorption of mother and child 
in each other, enforced when the mother has no other interests 
and the child no other guardian, is a real danger to family life 
by reason of the mother’s arrested development and the child’s 
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E. B. Balfour. The living soil. 
E. B. Balfour. The living soil. 
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limited horizon. In the nursery I saw many children ha 
occupied in various ways; one child of about two or three 

old, was stampeding up and down the nursery, crying loudly, 
It did not look at all-frightened, and the .other children were 
going on with their affairs without taking the slightest notioe, 
That surprised me, because when one child starts crying, the 
others generally join in. ‘‘ Mother-bound,” remarked Dr. 

and to my query how long the child would go on stampeding 
and crying, she replied “ until it sees something to interest it 
which it cannot resist.” When it does that, of course, “ mother- 
boundness ”’ will cease for good. 

Recreation and social life are catered for by billiard-tables, 
reserved for the inexpert as well as for the expert, the theatre, 
chess, draughts, darts, the Centre-band, dancing, etcetera. 

Peckhamites are to be envied, for they have every means at 
hand for a healthy life without the need to wander round looking 
for them. All they have to do, after joining (subscription per 
family 2s. per week) is to pay a small fee which admits them to 
the occupation of their choice. ; 

We have seen of late years the unhappy result of forced growth, 
determined not by, but for the individual by a “ leader” or 
group of leaders, with obedience strictly enforced by barbaric 
penalties. A great deal can be obtained in this way, for example, 
a great war, or much material gain, but such a method can never 
produce the growth or development of the personality which we 


recognize aS ** "Ine. 


The Psychology of the Centre 


At the Centre, the building was planned by the doctors to 
engender spontaneous activity. Nobody is urged to take part in 
any activity, however clearly the need for it may appear. The 
doctors’ efforts are limited to the provision of apparatus, the use 
of which by the members is made visible through glass partitions, 
_and becomes an incentive to othere '+eea hav to learn to swim, 
bods wine sinister oe a 

explain the necessity for health and life-saving, try to shame him 
because others can while he cannot, offer rewards for compliance, 
assess penalties for refusal: these are methods of persuasion in 
common use, and they are frequently useless. ‘‘ You can take 
a horse to the water, but you cannot make him drink’! How 
often are social workers reminded of that fact and its application 
to humans. 

Just to stand by and watch, while the boy gazes at the others as 
they enjoy their struggles to swim and dive and float, gradually 
acquiring the art, or while he watches a polo match, etcetera, 
seems rather slow work, and an easy task for the staff. Really it 
is much harder to keep “ hands off” and just weit until desire 
gradually awakens, and one day the swimming ticket is sought 
and the first step taken. Then watch the boy’s determined 
efforts, day after day, always in the bath, until he too can do it 
Dr. Pearse writes of a boy aged five and a half who dived from 
the spring-board 20 times in half an hour, day after day, until 
he felt he had mastered the dive. She tells also of another boy, 
under four years’ old, who spent four hours, day after day, with- 
out a break, orf roller skates, till he had achieved that particular 
balance. 


A Demand for Health Overhaul 


Many of the facilities at the Centre are available elsewhere 
What has made 650 femilies join since it re-opened after the war? 
It was the urgent request of former members which made the re 
start necessary, and the main reason given for the request was 
that they wanted their health overhaul. Doubtless it was also 
the desire for the free and varied life of the Centre, with interests 
for every member of the family, and the opportunities for meeting 
other families. The social isolation in which many families live 
partly from choice but mainly from circumstances, is naturally 
broken down, the doctors say, when people do things together. 

The question arises: “‘ If members are left entirely to theif 
own devices, and can do what they like, when they like, how they 
like and with whom they like, are there not abuses and disorder ? ” 
There were at first, partly because, in the early days, the doctor 
and staff did urge members to undertake particular activities, 
but they learned better, and now, since all are doing as they like, 
there is no discontent and therefore no disorder. In fact, there i 
considerable order, as is evident in The Guinea Pig, a monthl 
magazine (price 3d.), initiated and run entirely by the membe! 
themselves, which gives the lists of fixtures for plays, concert 
dances, matches, etcetera, with the general news and daily plans. 
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When a man does as he likes in a community, without overhead 
control, he is soon made aware of the other fellow who is doing 
likewise, and learns to give and take and to cooperate. It is 
the Montessori principle, and it is true psychology, producing not 


“ goods "’ but life. 

The successful realization of a Utopia of which all social re- 
formers have dreamed—spontaneous activity directed towards 
full health and development, in free cooperation, on the one hand, 
with the doctors (always available to give the bit of knowledge 
the individual or family needs at the moment they can use it) 
and, on the other hand, with their fellow-members in the use of 
the apparatus provided, is attracting attention all over the world. 
The propaganda officer tells me that every five minutes someone 
is on her telephone asking to see the Centre. 


The Centre school has just been formed at the request of Centre 
ts, for children of three to eight years of age, and 40 scholars 

are enrolled under the care of a former high school mistress who 
carries Centre principles into school life, using some of the 
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Montessori apparatus. There is a demand to extend the age up 
to University entrance, which may materialize. 

Moiey is required for all this work, as for all pioneer work 
which explores new territory and blazes a new trail, until authority 
is convinced of its significance, and is ready to devote public 
money to the new needs. So far the money has all been privately 
subscribed. The Chairman of the Executive states that £20,000 
is needed at once. The Leigh Browne Trust has made a grant of 
£250; if 79 others do the same, the required sum will be realized. 

At Peckham, only those families living within a radius of one 
and a quarter miles are eligible for membership. Some day, let 
us hope, there will be “ Peckhams” for everyone. If readers 
hope this, and wish there were this kind of health centre in their 
neighbourhood for their patients and themselves, by joining the 
National Trust for the Promotion and Study of Health, (the 
headquarters are at 8, Hyde Park Mansions, London, N.W.1, 
and the subscription is from {1 per annum), they will be kept 
in touch with the progress and development of the work in this 
field. 


Spotlight on Health Centres 


IN ENGLAND 


OTH at home and abroad the health centre is under discussion. 'n Eng:and, 
the shortage of building materials has meant that although there have 
been proposals for health centres in varicus parts of the country, man 

of these plans will have to wait many years before they can be completed. 
The London County Council has approved the plans for a new health centre 
at Woodberry Down Estate, Stoke or. The estimated cost is £187,275 
and it will take about two years to build the centre. Here a well coordinated 
service should unite the work of the general practitioner to that of the local 
authority. There will be waiting and consulting rooms for six general 
practitioners and some sleeping accommodation will also be provided. There 
will be two dental surgeries, a consulting room for the eye specialist, X-ray 
facilities and a laboratory and dispensary. The child welfare unit will include 
@ toddlers’ room and playground and there will be a perambulator shed for 
twenty perambulators. T will be an ante-natal clinic and a child guidance 
clinic and a school treatment centre. 


IN THE UNITED STATES 


New York proposes to build a medical centre called’ the: New. 
Bellvue Medical Centre. in the architect's model, on -the, 
University hospital building and the University clinic and. 
tion is situated behind it. The building on the right is+the 



























Above: a mode! of the proposed medical 
centre in New York 





Left : a model of the new health centre to be 
built by the London County Council at Stoke 
Newington 


Sudden Death in Infancy 


UDDEN death in infants is rightly receiving increasing attention, 
and many cases receive extensive publicity in the press, 
though statements by coroners can sometimes convey a dis- 

proportionate impression. The matter was the subject of an annota- 
tion in the Lancet last year, and there has just been published an 
interesting preliminary communication by White in the Proceedings 
of the Royal Society of Medicine,* giving details of cases subjected to 
a examination in the pathological department of the 
elsh National School of Medicine from January, 1941, to May, 1948. 
As is to be expected, the major cause of death was infection, which 
accounted for a third of all deaths. In two-thirds of the cases which 
died from infection, the site of the imfection was respiratory. Of 
particular interest are the findings in respect of asphyxiation and 
aspiration of regurgitated food. As long ago as 1904 it was 
that “health visitors might properly point out” the dangers of 
* White, L. R. (1948). Proc. Roy. Soc. Medicine, volume 41, page 866. 
t Report of the Interdepartmental Committee on Physical Detgpioration 
(1904), volume 1, page 53. 





babies sleeping with adults,t yet it is curious that in 30 infants whose 
death was suspected, from circumstantial evidence, to be due to 
overlaying, at autopsy only nine presented signs of asphyxiation 
which couki have been ascribed to this cause; the deaths of the 21 
others were ascribable to other causes. In respect of 51 babies who 
died alone in a bed, only seven were asphyxiated by pressure of the 
bedclothes. Thus, out of 81 cases where death appeared to be due 
to mechanical asphyxiation, this was really the-dayse only in 16. 
Dr. White’s examination of infants who died as a re of aspiration 


of regurgitated food did not confirm Gardner's st ti that this 
was almost exclusively confined to artificially fed ba Although 
in the autopsies it was found more often among these,“ was found 
also in a number of cases of infants who had been bre ed. Dis- 


cussing the point, White concludes: ‘ Regurgitation ‘of food is 
prevalent in infants, but the factors leading to inhalation of the 
vomitus are as yet ill-defined.” 


t Gardner, E. (1942). Med. Leg. Rev., volume 10, page 120. 
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Teaching the Nature of 
Nursing in the Preliminary 
Training School 


A Morning Round with a District Nurse 


By K. M. DENMAN, Diploma in Nursing, 
University of London, Sister Tutor, Preliminary 
Training School, General Hospital, Nottingham 


the nature of nursing can be placed under the category of 

“educational activities ’’’ for its value as such cannot be 
over-estimated. Perhaps, as an experience, it is the summing 
up of much that we have tried to teach in the eleven weeks 
pre-clinical course—and which, in fact, can only be learned in 
the doing of it. ‘‘ We know what we do ”’ is a teaching principle 
which is proved vividly to all nurse-educators and the most 
important aspects of training can never be taught directly, but 
are a realization born into the consciousness of each individual 
student as she recognizes what nursing really is and that she 
wants to nurse. 

For this reason we plan a routine round with a district nurse 
for each one of our students. It happens during the tenth week 
in the school, because then the student is better able to recognize 
what she sees, and to gain most from it. Also, as regards subject 
matter, the syllabus has been covered by the end of the eighth 
week, and it is during this revision period at the end of the term 
that students can be away for a half day with least disadvantage. 


4 the preliminary training of a student nurse, instruction in 


Arrangements for Visits 


The arrangements for these visits we have found most easy. 
We started the scheme eighteen months ago. After a consulta- 
tion with the Superintendent of the Nottinghamshire Nursing 
Federation (affiliated to the Queen’s Institute of District 
Nursing), everything went forward without any trouble. at all. 
It was agreed that one district nurse should take one student 
with her. The district nurses are selected by their superintendent 
and notified by her of the impending visits (a list of convenient 
dates having been sent to her by the sister tutor about a week 
previously), the number of students to be accommodated being, 
of course, mentioned. Usually it takes only three mornings for 
a school of about 35 nurses. The superintendent calls at the 
school to confer with the tutor and together the times and 
travelling arrangements are discussed and decided upon. Cyclists 
are sent to those districts where cars are not yet operated. 

The students are welcomed by the district nurse in a way 
that has built up a strong sympathy between them. One 
recognizes that this just makes all the difference to the “‘ success ”’ 
of the scheme. These district nurses are certainly making a 
great contribution to the training of the nurse at this impression- 
able period—and one is correspondingly grateful to them. 

Before they set out, the students are asked to note particularly 
the way in which the nurse deals with the situations in hand, 
her relationship with her patients and their relatives, and their 
response to her. Also the kind of homes from which the patients 
come into hospital and to which they must go back. 

The student, during her visits, sees loneliness and helpless- 
ness and realizes that the patient is a person far more than a 
disease, she sees how different conditions could, perhaps, have 
been prevented. She knows that the nurse must teach the patient, 
and the aspect of positive health is emphasized for her. 

Cooperation between the patient and the nurse is seen at its 
best; so also is the effect of being surrounded by familiar things 
and people during an illness. She sees the family as a unit in 
the community and the all-important place of the mother in the 
home; she then understands why it is so often that a disease 
is far advanced before ever advice is sought. We hope, there- 


fore, that she will remember this when she meets the patients 
\ bs 
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district nurses with their student nurse ‘** observers "’ set out on 


Setting out : 
the morning’s round 


in the wards where they are in neat tidy rows with every atter‘ion 
and modern convenience and comfort. Adjustment will surely 
be helped by it. 

In short—the student sees the need and sees the nurse answer 
that need. There is little more to be said. She returns from her 
visit a more mature student and a wiser woman, with thoughts 
and ideas which she may discuss with her tutor, but which are 
her own. They are there as an outcome of this experience, the 
value of which we can never estimate fully. 

We would like to record our indebtedness to the Superin- 
tendent, Miss A. M. Joyner, M.B.E., and her assistant, Miss 
Jamieson, who are such willing cooperators in this item of 
training. 

+ + + 


Nufses’ essays, written after such visits, showed that they 
noted: with’ interest and surprise the very different home 
surroundings of the patients, and realized that, while one patient 
leaving hospital might go to a home where he had every chance 
of complete recovery, another would meet with poverty, anxiety 
and immediate demands on his services which he was not yet 
strong enough to meet. Nurses wrote with admiration of the 
way in which the district nurse adapted herself to such varied 
working conditions, of the psychological insight, imaginative 
sympathy and social acumen which led her to gain the con- 
fidence and respect of so many different patients in such .a 
variety of situations. The essays showed a realization both of 
the privilege and of the responsibility of doing such valuable 
work for the community. 


Books Received 
The following list comprises the titles of books which may be reviewed 
in subsequent numbers of the Nursing Times :— 

College Chemistry in Nursing Education.—By Edna Curtiss 
R.N., A.M. (Macmillan and Company Limited ; price 16s.) 

Chemistry in Nursing —By Raymond E. Neal. (McGraw-Hill Pub- 
lishing Company Limited ; price 24s.). 

Elixirs of Life—By Mrs. C. F. Leyel, with drawings by M. E. Eldridge. 
(Faber and Faber Limited ; price 16s.). 

Fundamentals of Human Reproduction.—By Edith L. Potter, M.D 
illustrated by Alvin W. Meyer. (McGraw-Hill Publishing Company 
Limited ; price 2ls. 

Penicillin in General Practice.—By 
(Staples Press Limited ; price 5s.). 

Remedial Exercises for Certain Diseases of the Heart and Lungs. 
bBy Hester S. Angove, M.C.S.P. (Faber and -Faber Limited 
price 10s. 6d.). 

Tuberculosis in The Commonwealth 7947 ; Complete Transactions of the 
Commonwealth ; and Empire Health and Tuberculosis Conference.— 
(National Association for the Prevention of Tuberculosis ; price 15s.)- 


Morse, 


Hamilton-Paterson, M.D. 


rg 3 
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qurse, but quite unable to talk about anything 
put her work.”” In health teaching the nurse 
must be able to talk about all sorts of things 
from football pools to the price of herrings. 
“They do not know those things in institutions,”’ 
Miss Merry remarked, amidst laughter. 

One very good suggestion already in practise 
in a few hospitals, was for the student nurse to 
accompany the district nurse and health 
visitor; the candidates were always deeply 
i -d and gained some idea of the difficul- 
ties and obstacles the patient would be 
returning to from the hospital. 

Prevention of disease was also being 

sized, for example, diphtheria immuniza- 
tion and the boiling of milk for children. Miss 

hoped that, in the future training 
there would be opportunities for mixing with 
nurses in other hospitals and with less physical 
fatigue the nurse would have more time and 
energy to keep up her hobbies. After training, 
too, she should live a less narrowed life, 
being able to live out, and to get married. 
In district nursing marriage was no barrier, 
in fact, the first instance of two Queen's 
candidates getting married and taking a double 
district had already occurred. There were 
80 men in the district nursing service now. 


Citizenship for Nurses 


The nurse must be a citizen as well as a 
nurse, and even if she remained in hospital 
she should be able to attend courses and week- 
ends to further her education, in the arts, 
literature and music. ‘I hope the nurse of 
the future will be a much happier and better 
citizen, and I believe she will be the better 
nurse as a result,” concluded Miss Merry. 

A ward sister from St. Bartholomew's 
Hospital, Miss C. B. Blair-Imrie, spoke next. 
She said how valuable it was for the ward 
sister to have had experience as a tutor, 
particularly in teaching the students in the 
preliminary school, in fact, all ward sisters 
should have this experience, they would then 
be able to appreciate the student’s hopes and 
ideals, and have an understanding of the 
examination requirements. To the ward 
sister, the care of the patient must come first, 
and she might not often think of herself as 
responsible for the education of the student 
nurse: it was easy to treat her more as a 
member of the staff, and under the present 
system, it seemed unavoidable. 

The student needed to learn all the time, 
but the opportunities for learning were often 
missed unless she was directed and guided. 
The ward sister had to help the student nurse 
to learn self-discipline and self-respect, and 
a really broad conception of what life means. 


Essentials and Non-Essentials 


The ward sister should give the nurse time 
to watch, and to learn; for example, watching 
how the sister dealt with her many different 
patients. The sister must be able to answer the 
student’s questions, not laying down the 
law, but guiding and advising; so helping the 
nurse to form her own opinions. 

Miss Blair-Imrie also supported the view 
that the girl should take a job in the pre- 
fursing years, where she met a variety of 
people and widened her experience, rather 
than take a pre-nursing course. 

The nurse must develop a sense of re- 
sponsibility if she were to be a useful member of 
society, but too much responsibility too soon, 
could be very harmful, causing fear and the 
desire to escape from it, which could take 
many forms. 

In learning new skills, some students 
needed much more teaching than others, and 





more time to learn and practise. Later, 
demonstrating to others was valuable for the 
student in order to gain self-confidence. If 
there was hurry and fuss in the ward, the 
teaching could not sink in. The senior staff 
should help the new student to discriminate 
between essentials and non-essentials. One 
of the causes of wastage was the lack of time 
to do the essential work properly, and no pride 
could be taken in work when adequate time 
could not be given to it. Frequent changing 
from ward to ward, perhaps only spending 
six weeks in one department, caused a sense 
of loss of stability, and with a wider curriculum, 
with more and more included there was less 
time to grow and develop. 


Community Life 

In future, the nurse should have more time 
and more leisure, so that she had something to 
give, and from this would come the desire to 
serve. 

The next speaker, Miss B. I. R. Dodwell, 
sister tutor, Manchester Royal Infirmary, 
said that, in recent years, we had begun to 
understand more fully the importance of 
treating the patient as a whole. In nurse- 
education of the future, we must look on the 
student nurse, not merely as a pair of hands, 
or someone requiring instruction, but as an 
individual requiring total education. ‘“‘ How 
can the sister tutor in the nurse-training 
school help towards this end?" asked Miss 
Dodwell. She continued: “It has been 
said by L..P.. Jacks that total education can 
best be realized in a community where the 
social, and cultural activities are interwoven. 
I suggest that the student nurse enters such 
a community when she begins her hospital 
life, and we should consider all that com- 
munity life can offer the student and how her 


professional education can help towards 
total education’ The sister tutor was 
essentially responsible for the nurse's 


professional education, and for seeing that she 
had a good basic training on which further 
knowledge, both general and special, could be 
built. She should assist the girl to become 
both a good nurse and a good citizen, at the 
same time. 


Basic Training and Total Education 

Total education should result from the 
interest aroused in the classroom; therefore, 
the content of the basic training, and the 
methods used in teaching were important. 
The tutor should know each nurse as an 
individual, even if there were group schools 
in the future, so that she could help her to 
develop to her full capacity. The nurse should 
have many pursuits, and interests, other 
than her professional ones, and on entering 
hospital she should retain links with her 
friends outside. The tutors could introduce 
the students to the educational and cultural 
amenities in the district, and to the recreational 
facilities available in the hospital. We must 
not tell the nurse what she was to do with her 
leisure, or it would be leisure no longer. 
The teacher should see that facilities were 
available, and could discuss the wise use of 
leisure, but should leave the nurse to make 
her own use of it. Miss Dodwell went on to 
give examples of, how the tutor could widen 
the nurses’ interest by her teaching, for example, 
referring to Mrs. Gaskell’s Life of Charlotte 
Bronté when discussing toxaemia of pregnancy 
and making, and using visual aids. Tne 
present set curriculum made things difficult, 
and we should prune it ruthlessly and give the 
student nurse a wider outlook. She would 
like to see the student nurse go into the 
patient’s momes with the domiciliary nurses, 


FURTHER EDUCATION - FOR NURSES 


The Winter Conference of the Sister Tutor Section, Royal College of Nursing (Continued from page | 47) 


and during the teaching on all conditions, 
the questions ‘‘ need this have happened ? "’ 
and “ How could it have been prevented ? ”’ 
should be asked. Teaching on post-operative 
care should not end when the patient got up 
from bed, but when he had returned to his 
home and work, and the nurse should know 
the many ancillary workers who had helped 
towards that end. 

The student in the Preliminary Training 
School needed a great deal of help in adjusting 
herself to her colleagues, with their differing 
degrees of intelligence, and different views and 
ideals. In the ward further adjustment was 
needed, and her introduction to the wards 
should be graduated and arranged by the 
sister tutor who knew her best, and who knew 
the ward sisters also. The student's adjust- 
ment to the patient was developed from the 
attitude of the senior staff, and from the 
sister's attitude and approach to the student 
Clinical classes were an excellent means of 
demonstrating this, and the patient often 
enjoyed it more than anyone else. 


Discussion and Suggestions 


There should be a good proportion of well- 
chosen staff to student nurses. The student 
nurse must have her own sense of values, but 
she could be helped to develop and adjust 
them We should ask ourselves, said Miss 
Dodwell, what we were aiming at, and was it 
in the interests of the community as a whole ? 

During the question time, discussion centred 
chiefly.round the suggestion that the student 
nurses should visit patient's homes with the 
district nurses and health visitors Dr 
Brotherstone supported the idea, and Miss 
Merry suggested that one or two sessions, with 
the district nurse, while in the Preliminary 
Training School, enabled the student to see 
the social background from the beginning, 
but further visits in the third year of training 
with the health visitors were also most 
valuable. 


Conclusion 


In conclusion, Miss Houghton commented 
on the tremendous changes within com 
paratively few years, for example, in the 
treatment of patients with diabetes; she said 
that we were now teaching patients to live. 

+ + + 

At the business meeting before the con- 
ference, the progress of the Section, and many 
recent activities, were reported. The Section 
was represented on many outside committees, 
and the increase in the number of tutors 
qualifying each year was commented on by 
Miss F. Taylor, Chairman of the Section, who 
announced that 100 tutors had qualified in 
1948, so that they could no longer be con- 
gratulated by name, as had been the tradition 
of the Section in its early days. Miss L. E 
Snelson, sister tutor, Royal Southern Hospital, 
Liverpool, would be attending the Inter- 
national Congress in Stockholm as the Section's 
representative. The first post-war com- 
petition for the Marion Agnes Gullan trophy 
was being held in the spring. 

Mr. F. A. W. Craddock, tutor, St, 
Bernard's, was congratulated on being awarded 
the M.B.E. in the New Year's Honours. 

The suggestion of a half-yearly news sheet 
for members of the Section met wi h approval, 
and it was announced that sets of State 
examination papers could be obtained from 
the General Nursing Council at a cost of Is. 
and leaflets on examination and training would 
be sent for the sister tutor, as well as the matron 
of a training school, in future. 
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DAME LOUISA PRESENTS THE PRIZES #— at the Royal United Hospital, Bath 


Dame Louisa Wilkinson, R.R.C., President of 
the Royal College of Nursing, presented the 
prizes, certificates and medals to the nurses 
at The Royal United Bath Hospital. . “ If 
nurses chose to unite by participating in 
their nurses organization,”” Dame Louisa, 
said in her address, ‘they would be aill- 
powerful.” 

That afternoon, she felt, was a very special 
occasion in the lives of many of the nurses. 
It marked the period of achievement, and 
to many of them was therefore a very auspi- 
cious occasion. She thought there was hardly 
one of them who would not say that nursing 
was worth while. She wondered what answer 
they would be prepared to give to the question : 
“Why did you take up fursing ?"’ The work 
must have had an appeal for them. 

Nursing, is a form of personal service—the 


* [See picture on page 140] 


kind of service which entails intimate personal 
contact.” No two patients were alike, and 
wide understanding was indispensable. That 
was what made nursing such an intensely 
interesting job. . 

Nurses were: citizens of great value to the 
community. Those who were interested in the 
profession did not want our boys and girls 
who took up nursing to be at a disadvantage 
from the material aspect. How could nursing 
function as a public service, if nurses were in 
the social order, but not of it ? 

** We have to understand the social order,” 
said Dame Louisa, “and the social order must 
understand us. In other words, we have to 
talk the same language, You cannot separate 
nursing from nurses’ work. The nurses’ 
services to others must be considered.” 

Dame Louisa’ concluded by saying that a 
balanced outlook was necessary. Nursing as a 
profession need not remain at a disadvantage 


with other professions. 

“Do not be content to let other 
do everything for you,” she said; “ You 
have ideas. Use them for the benefit of your 

fession. Do not hold back others. The 

ture of the profession lies with each one of 
you. Remember that achievement come 
through effort.’ 

The Matron, Miss R. Shackles, in her report 
given before the address said that the past 
year had been a busy and an important one 
Among many improvements they had been 
able to start a new preliminary training 
school which they hoped to develop. The 
chairman, C. E. Kindersley, said he made it'a 
duty to welcome every student nurse when 
she joined the staff. Miss D. Wheelet, 
winner of the gold medal, was congratulated, 
and Miss Mary Watson presented Dame 
Louisa with a bouquet towards the end of 
the ceremony. 


Whitley Councils’ Decisions 


Salary Revision for Male Nurses 


Tux Nurses’ and Midwives’ Whitley Council has given further 
consideration to the remuneration ofsmale ex-service student nurses 
(including’mental studeft ‘nurses),~ intensive course students, and 
student nurses in affiliated training schools. ¢ 

It has been arranged that .the individual male ex-service student 
whose training was interrupted by war service may exercise an. option 
to continue on his existing rate of pay.or to accept the appropriate 
student nurse’s training allowance. (and dependants’ allowances; 
where eligible). The student who accepts the payment of -the’ new 
training allowances may, nevertheless, have the benefit of the recom- 
mendations of the Rusheliffe Committee as to counting war service 
for increments on the Staff Nurse scale after qualification. - It should 
be noted, however, that these arrangements will not apply im future 
to student nurses called up after September 30, 1947. Such students 
will receive the new training allowances and will not be permitted to 
count their war service for increments on the Staff Nurses’ Scale. 

Students taking the intensive course will receive the enrolled assistant 


nurse’s scales of pay with credit. on the scale for all nursing - 


service in the Forces with the exception of the first two’ years. A 
student nurse on transfer from an affiliated or associated training 
school will receive at the second hospital the training allowance 
appropriate to student nurses at that hospital who haye reached the 
same stage of training. The revised allowances will take effect from 
September 1, 1948, and the necessary retrospective adjustments should 
be made. 
. * * 

It is also of interest to note that the Administrative and Clerical 
Staffs, Whitley Council, have revised the salary codes for men and 
women Administrative Officers, giving equal pay to women in the 
Administrative, Professional and Technical Division, Grades I to VIII. 


Standing Nursing and Midwifery 
Advisory Committee for Scotland 


(a) Appointed by the Secretary of State 


Miss M. |. Adams, Matron, City Hospital, Edinburgh. 

Miss P. Bennett, County Nursing Superintendent and Supervisor of 
Midwives fot Midlothian and Peebles. : 

Mrs. K. G. Brown, |, Albyn Place, Edinburgh. 

Dr. W. L. Burgess, C.B.E., M.O.H., Dundee. 

J. Butler, Esq., Lenzie, Glasgow, mental nurse. 

Miss M. M. Cardno, Orthopaedic Ward Sister, Royal Infirmary, 
Aberdeen. . 
Miss R. Clarkson, Matron, Royal Hospital for Sick Children, Glasgow. 

Miss |. Dean, Matron, Royal Northern Infirmary, Inverness. 

Miss |. Hamilton, Superintendent, Queen’s Institute of District Nursing» 
Scottish Branch. 

Dr. W. F. T. Haultain, O.B.E., M.C., Deputy Chairman, Central 
Midwives’ Board for Scotland. 

Miss M. C. N. Lamb, Assistant Secretary, Royal College of Nursing, 
Scottish Board. 

Miss A. C. Shirra, Lady Superintendent, Glasgow Royal Mental Hospital- 

Lady Thomson, wife of the Lord Justice Clark. 


Together with re-adjustments to salaries in Scotland, these revisions 
are dated from November I, 1948. 

In Scotland, Clerical and Administrative Staffs salaries in the 
General Division will be :—men—/130 per annum at the age of 16, 
rising by yearly increments to £385 per annum at 32; women—/100 
at 16, rising to £308 at 32. In the Higher Division I, salaries for men 
will rise from {395 per annum to £440 per annum; for women, from 
£315 to £352. In the Higher Division II, men will receive.from {440 
to £485, and women from {353 to £388. In the Administrative, 
Professional and Technical Division, salaries for both men and women 
will vary from £390 per annum in Grade I to £760 per annum in 
Grade VIII. 


Leave of Absence 


THE question of leave of absence to attend Whitley Council meetings 
came under discussion at the meeting of the General Council of the 
Whitley Councils for the Health Services, last December. -The Council 
‘agreed that members of the staff of any employing authorities re- 
presented on the Councils, should be given faci et eng special 
paid leave, to attend meetings, including those-of the ‘staff-side.. The 
expenses of the staff representatives are to be’ met by their organiza- 
tions and not by the employing authority. As well as leave of absence 
to enable nurses to take part in the negotiating machinery: of theif 
profession, the question arises, from ‘time to time, as to nurses having 
leave for other professional matters such as refresher courses lectures; 
and conferences. There have been occasions when this permission 
has been withheld, or the nurse’s pay has been deducted for her leave 
of absence. There must perforce be: times when the nurse cannot 
be given special time off, but if every possible facility is given for 
nurses to attend lectures and courses relating to their work, in the 
long run it will benefit not only the work, but the nurse herself, and 
everyone with whom she comes in contact. 


(b) Appointed by the Health Services Council 


Miss J. P. Ferlie, M.B.E., Matron, Simpson Memorial Maternity Pavilion, 
Edinburgh. 

Miss C. M. Keachie, Secretary, Scottish Health Visitor's Association. 

Miss E. G. Manners, Matron, Royal Infirmary, Glasgow. 


FILMS IN BRIEF 
Third Time Lucky 


Tells of a gambler and his girl mascot. A well-acted but rather sordid 
story, with a rather confused ending. Starring Glynnis Johns, Dermot 
Walsh and Charles Goldner. 


The “Sainted”’ Sisters 

i wanted by the police for a matter of 25,000 dollars gained 

il, become the unwilling guests of a shrewd old man who 

: identity. He confiscates the money and uses it for 
poses, giving them the credit! There are some amusing 

si te tae film, which is well acted by Veronica Lake, Joan 

Caulfield and Barry Fitzgerald, who gives a delightful performance. 


The Mistery of Mr. Polly 


The hero, played by John Mills, is a most appealing person and his 
adventures in search of happiness are amusing and pathetic. He's 
supported by an excellent cast. Megs Jenkins and Finlay Currie are 
leading figures. A picture to be recommended. 
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Royal College of Nursing News 


Membership forms 
la, Henrietta Place, 


College Announcements 


The Nation’s Nurses Conference 
Number Six 


The sixth Nation’s Nurses’ Conterence has 
been arranged for nurse-members of hospital 
management and local health committees 
and will take place on March 3, 4 and 5, at 
the Royal College of Nursing. The subjects 
to be discussed are problems suggested by 
these members and largely concern the nurses’ 

in the machinery o1 the National Health 
Service. 

Any nurse-members of these committees 
who wish to attend should apply immediately 
to the conference secretary at the College. 
Tickets have also been allocated through the 
Sections of the College, and one or two are 
#till available for members of the Public 
Health Section. 


Education Department 


Post-Certificate Refresher Cou-se for Health 
Visico:s, School Nurses and Tube culosis Visito-s 

A refresher course for health visitors will 
be held at the Royal College of Nursing from 
April 1930. Lectures will be given in the 
Cowdray Hall unless otherwise stated. The 
programme will be published later. 

The course has been approved by the 
Minister of Health and the Minister of Educa- 
tion as a Post-Certificate Course in accordance 
with the recommendations of the Rushcliffe 
Committee. Fees and travelling expenses 
are payable, therefore, by the local authority. 
Reservations for admission to the course and 
details of reserved accommodation will be 
forwarded on application to the Director in 
the Education Department. 


Meeting at Scarborough 


At the 16th annual general meeting of the 
Scarborough Branch, held at the Scarborough 
Hospital, a talk by Miss Wethere!l, Senior 
Sister Tutor, Sheffield City General Hospital, 
and a member of the Sheffield Regional Hospital 
Board, was very much enjoyed. Members 
of the Whitby Group were present. 


ROTHERHAM PARTY 


The President and Vice-President of the 
Rotherham Branch, invited members to a 
social evening on Monday, January 24. 
Each member was asked to take a non- 
College member along and the evening was a 
great success. In addition to games, etcete1a, 
there were two speakers, Miss Montgomery, 
Northern Area Organizer, and Miss Wetherell, 
chairman of the Sheffield Branch, who gave 
very interesting and inspiring /*lks on the 
activities of the College. 


Coming 


Queen Alexandra's Royal Army Nursing Corps (?-A.1.M.N.8.) 
Association.— The first annual general meeting 

of the members will be held on Monday, February 28, 
at 2.30 p.m., at 20, John Islip Street, Milbank, S.W.1. Tea 
will be served after the meeting if members will inform the 
secretary not later than February 24 of their intention to be 
Present, giving their membership No. (Tel. Vic. 9741 Ext. 1.) 


Chadwick Public Lectures.—On Tuesday, March 22, at 
4.30 p.m., at The Sir Edward Meyerstein Lecture Theatre, 
Westminster Medical School, 17, Horseferry Koad, 
Westminster, S.W.1, Dr. Helen 'M. M. Mackay, M.D., B.S., 
F.R.C.P., M-R.CS., will lecture on 4 Health Service for 
Children. The chairman will be Miss Zoe Lavallin Puxley, 
0.B.E., Chairman of the Chadwick Trustees. 


Maida Vale for Nervous Diseases.—The next 
Neurological Nursing Lectures, as announced in the Nursing 





NORTHERN AREA MEETING 


The Northern Area hope to hold a meeting 
on Saturday, March 19, at 3 p.m., at the 
General Infirmary, Leeds, by kind permission 
of Miss Burbury, matron, when candidates 
for College Council Election, resident and 
working in the North, will be able to put 
forward their policies. Members of the 
Northern Area Branches are invited to 
attend. 


WESTERN AREA ORGANISER 


The address of Mrs. Frances Anderson, 
Western Area Organiser, is Allerton Rectory, 
Axbridge, Somerset. 


Public Health Section 


Public Health Section within the Branch. —A 
meeting will be held on Tuesday, February 22, at 7 p.m., in 
the School Clinic, Road, Chesterfield. Miss 


A. L. Clarkson will speak of her recent visit to Public Health 
Departments in Canada. 

Public Health Section within the Huddorsfield Branch. -On 
Wednesday, eye tel wk , at 2, Peel Street, Miss Soott 


will speak on the School 
Public Mealth Section within the Preston Branch.—A 
whist drive will be held on Wednesday, February 23, at 
toe. in St. John Ambulance Rooms, Chapel Walk, 
ton. 


Branch Notices 


and Hove Granch.—On Monday, March 7, at 
there will be an executive meeting at the Royal 
Alexandra Children’s Hospital. 


meral meeting of the above Branch will be held on 
Thursday Fe 24, at 2 pm. . the West Suffolk 
General Hospital, Hut 3, followed by an open meeting at 
The wil) be the t of the Royal 


3 p.m. 
College of Nursing. Avs A ~ 4 invited. 


Braneh.—The eighth annual general 
meeting will be held on Saturday, February 26, at 2.30 p.m. 
in the Public Health Centre, Burlington Road, Slough. 
A report on the last meeting of the Branches Standing 
Committee will be read by the branch representative. Miss 


Doubleday and Miss my present reports from the 
Nation’s Nurses Conference, Dame Louisa Wilkinson, 
R.RC., the President of the Royal College of Nursing, will 


address the members on matters of topical interest. 
will be served. 

Croydon and District Branch.—A lecture will be held on 
Monday, February 21, at 7.30 pm. s at Croydon General 


Hospital. Dr. E. H. Larkin, well known psychiatist 
will lecture on The as Child. Admission fee for non- 
members Is. Almoners and social workers welcome. Train 


to West Croydon Station. 


Spee 008 SEAS Can — Thee oS tg SNe Seas 
of 6 or 8 lectures on the Symptomatology and treatment of 
Mental Disorders, by Dr. W. Nicol, F.R.C.P. and Dr. 
H. Rollin, M.D., commencing on Monday, February 28, at 
6.30 p.m., and each successive Monday, at Horton Hospital, 
Epsom. Fees for the course : College $s and ) 
of the Student Nurses’ Association, —y Non- members, 105.; 
Individual Lectures : College } and 
Student Nurses A iation, Is.; S, 2s. 
interested may enrol by sending the = to the Hon. Secretary, 
Miss Trusler, Epsom District Hospital, Epsom, Surrey; or 
at the Lecture Course itself. Members are requested to enrol 
in advance to give an idea of the number coming. 


Hull Branch.—The annual meeting will be held on Saturda 
February 26, at 2.30 pa, | in the Nurses’ Recreation H 
Hull Royal infirmary. The Speaker will be Mrs. C. Abell, 
J.P., of Wakefield. Tea will be available. 

















Events 


Times of January 15, page 55, will be as follows :—Wednesday 
March 9, at 5 p.m., Nursing of head injuries, by Mr. Valentine 

Wednesday, March 16, at 5 p.m., Common neuro- 
logical ‘diseases, dicominated sclerosis, Parkinsonism, by Dr. A. 
Feiling. Wednesday, March 23, at 5 p.m., Nursing and 
Management of cases of epilepsy, by Dr. G. R. Stanton. 
Wednesday, March 30, at 5 p.m., Nursing and management 
of cases of neuro- syphilis and cerebral vascular diseases. 

The Royal Sanitary institute.—On Wednesday, March 9, 
at 2.30 p.m., a discussion is to be held at the Royal Sanitary 
Institute. The discussion will be on The Continuity of the 
Medical and Social Services in Home and in Hospital, and 
will be opened by W. S. Walton, Esq., G.M., M.D., B.Hy., 
D.P.H., ‘Medical fficer of Health, Newcastle- upon- Tyne, and 
A. B. Williamson, Esq., O.B.E., ™.A., M.D., B.Sc., D.P.H., 
Senior Administrative Medical Officer, Leeds Regional 
Hospital Board. 





may be obtained from the Secretary, Royal College of Nursing, 
Cavendish Square, W.!, or from local Branch retaries 
and District Branch.—A meeting will 


Lancaster, Morecambe 
be held on February 22, at 7.45 p.m. at the Lancaster Moor 
Hospital, to hear the Branches’ S Committee meeting 
reports and reports of y ~ thon to Nation's Nurses 
Conference. 


Leicester Granch.—On Thursday, February 24, at 5 p.m. 
there will be an executive meeting, and at 6 p.m. a general 
meeting in the nurses home, Leicester Royal lntirmary. 


North Western Motropolitan Granch.—The Ward | 
Departmental Sisters’ Group invites all ward and 
sisters to an open meeting on Tuesday, March 1, at ee 
at the Grafton Nurses Home, Tottenham Court Road. Miss 
M. Scales hopes to be present. Those intending to be presen’ 
are asked to notify Miss P. M. Kynaston in order to facilitate 


catering. 
North Western Metropolitan Branch.— A feotare,, Ore. 
3 Joseph Minton, Esq R.CS., 
a 


tions on the Eye, 
Ophthalmic Surgeon, mpstead General Hospital. illus- 
trated by a coloured film, will be given on Wednesday, 
9, at 7 p.m., at the Hampstead General Hospital, 
Tickets to be obtained in advance from Miss Wic 
Matron, Hampstead General Hospital. Admission : members 
of College Branches and Student Nurses’ Association free; 
non-members of the Student Nurses’ Association 6d. Others 
Is. 

Sheffield Branch.—The annual dinner for members and 
friends, will be held on March 9, at 7.0 for 7.30 p.m., 
at the Grand Hotel. Cars will be at the hotel at 10.15 p.m. 
Tickets are 10s. 6d. each and strict rotation will be observed 
for the first hundred applications to be received by Mrs. 
Fisher, 31, Brook Sheffield, 8, with remittance. 

Neighbouring Branch member . will be very welcome. 


South Western Metropolitan Branch.—The first annual 
general necting will be held on Thursday, Febru: 2%, 
at 6.30 p.n.., at the Chelsea Hospital for Wamen. uses 
14, 49 or 96 to the Royal Cancer Hospital, Fulham Road, 
then first turning to the left, the ( helsea Hospital for Women 
is halfway down Dovehouse Street, alternatively Under- 
ground to South Kensington or Sloane Square. 


South and West Somerset Branch.—The twentieth annual 
general meeting will be held on Thursday, February 24, at 
2.30 p.m., at the Municipal Hall, Corporation Street, Taunton, 
followed by a talk by Miss Charley. 5.R.N., S.C.M., R.S.L on 
What Whilleyism means to the tramned Nurse. Non members 
are invited. The president, Mrs. Nicholson-Lailey, M.B., 
B.S., invites members to tea at the Tudor Cafe is the 
meeting. 

Winchester Branch.—The annual general meeting will be 
held on Wednesday, February 23, at 2.30 p.m., in the 
Nightingale Home, Royal Hants. County Hospital, Winchester. 


Westmorland Granch.—The annual meeting of this 
Branch will be held on Saturday, February 26, at 3 p.m., 
in County Cafe, Kendal. After the mee an address will 
be given y Miss Livesay, Matron, Royal In ary, Preston. 
Tea will be provided. R.S.V.P. to Mrs. . Williams, “ Alwyn,” 
Parkside Road, Kendal. 


Yorkshire Branch at Leeds.—The annual meeting will be 
held on February 19, at the General Infirmary, Leeds. There 
will be a service at 3.30 p.m., the meeting at 4.15 p.m., 
followed by tea. The dance which was to have followed has 
been cancelled. 


NURSES’ APPEAL COMMITTEE 


Some of our readers are well aware of the 
good work done by the Na:rion’s Fund for 
Nurses and have been generous in sending 
donations. But I am appealing to those who 
have not realized the great need of those 
older nurses who are dependent on others 
for help. 

If we had sufficient funds we could do so 
much more for many moie nurses. They 
really do deserve our practical sympathy, so 
won't you please try to think of ways in 
which you could raise liberal contributions to 
help our appeal. 


Donations for Week ending February 12, 1949 


fa¢4 

Miss L. Beaulah on - &@&S 
S.R.N., Devon (monthly donation) ove - 1 oO 
Miss E. D. Bullock . - = 1oo 
Miss D. Baker ing : a he ww 0 
Miss E. King ' . wn &£23.9 
Yorkshire ,-_ at Leeds eon »- £686 
Anonymous ... eos ° eee : . 100 
Miss M. J. Harvey ... - = ose 110 
Anonymous ... ese 100 
Total e714 6 


We acknowledge, with warmest thanks, a parcel of groceries 
from Miss Fry and Anonymous. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 
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CORRESPONDENCE 


Emphasis on Health 

With reference to your leading article, 
The Nurse of the Future, it is interesting to 
note tnat toe healt aspect of the na.ion’s 
nursing service was emphasized as long ago 
as 1943 by the Nursing Reconstruction 
Committee of the Royal College of Nursing. 

In che summary and general findings of 
Section II of this report, there is the following 
sentence :—‘‘ Nursing is not merely an item 
in the nation’s medical service, but a profession 
parallel to that of medicine, occupying an 
appointed and increasingly important place 
in the national plan for health.’’ The italics 
are mine. 

I would suggest thac this report oa educa- 
tion and training would be an invaluable 
guide to those who are considering making 
even small experiments in the education of 
the nurse. While it did not create such a 
stir as the two Working Party reports, it 
shows advanced tninking and might be useful 
for nurses to show to non-nurses, on nursing 
committees. 

COLLEGE MEMBER. 


A Matron’s Endorsement 

As matron of a small hospital I entirely 
endorse what Siate Registered Nurse of 
25 years service says. I have had longer service 
and have been in my present post for 23 years. 
As there is no resident doctor one has to get 
up at night for any emergency operation, 
a maternity case coming in, bed accident, or 
to see any patient dangerously ill, and make 
the decision as to whether a doctor is to be 
called or not. 

During my years of office I have had to be 
in charge of the theatre when theatre sister 
was on holiday or ha! days-off, deliver babies 
if the midwifery sister was not available, 
besides the housekeeping and _ shopping, 
clerical work and other duties. 

I have thoroughly enjoyed my work and 
hope I shall have health and strength to carry 
on for a few years yet but I do feel the pay is 
totally inadequate as compared with that of a 
matron of a large hospital who is purely an 
administrator. With regard toa holiday board 
allowance the majority of matrons being older 
women like myself have no homes to go to 
or frequently have an elderly parent or other 
relation who is partly dependent on them. 
Our salary in comparison with the young 


people now entering the profession is ridiculous 
and the fully qualified sisters, the backbone 
of hospital life have every cause to grumble. 
A short time ago my theatre sister’s salary was 
only slightly more than the part-time ward 
orderly’s who had given a little extra help 
over Christmas. 

COLLEGE MEMBER 23623 


Examining in the Wards 

In view of the news paragraph in the 
Nursing Times of January 29, on examina- 
tion experiments, and subsequent corres- 
pondence, it might be of interest to some of 
your readers to know of the particular ex- 
periment carried out in this Training School 
in November last. 

Forty-six nurses were to be examined in 
their final hospital examination, and after 
the administrative preparations had been 
made for holding the examination in the 
wards, the details were worked out. Mrs. 
Bennett, the External Examiner, had an 
Internal Examiner to help her, Miss Wilson, 
the senior sister tutor. The examination took 
four days to complete. Three night nurses 
were examined from 6.30 a.m. to 8.30 a.m. 
five day nurses were examined from 9.30 a.m. 
to 12 noon, and four day nurses were 
examined from 2 p.m. to 4 p.m. 

All the wards and departments of the 
hospital were used for the examination, with 
the exception of the theatres, and out-patient 
departments. 

Every nurse was examined in her own 
ward, nursing patients she knew. The few 
nurses who were allocated to special depart- 
ments, were examined in the wards in which 
they had last worked. 

Each nurse was examined for about 30 
minutes, approximately 20 minutes for the 
nursing care and treatment of the patient, 
and the remaining 10 minutes for questions, 
covering a very wide field. Generally speaking, 
this was adequate. It took longer to carry 
out some of the seriously ill patients’ treat- 
ment and care, which was, of course, in every 
case completed. Every type of patient was 
used, men, women, children, those seriously 
ill, and not so seriously ill. A very wide 
field of nursing treatment was available, and 
this was fully used during the four days of he 
examination. 


National Health Service 


Nurses and Midwives : 


HANGE in Conditions of Service of 
student nurses and pupil midwives 
entering into training on or after 

January 1, 1949. 

1.—Under the recent agreement on the 
Nurses’ and Midwives’ Whitley Council, all 
student nurses, pupil assistant nurses and 
pupil midwives entering into training on or 
after the Ist January, 1949, will receive an 
inclusive training allowance, and resident 
students will be required to pay for their 
board and lodging at the rate of 4100 a year. 
Other services such as the provision of 
uniform, laundry and meals on duty will 
continue to be provided by the Hospital 
Management Committee or Board of Governors 
without charge to the student. 

2.—The new arrangements will involve the 
drawing up of a contract in which the student’s 
liability for the charge for board anti lodging 
Should be clearly expressed. The contract 


should make it clear that the charge will be 
at the rate of £100 per annum, payable weekly, 
monthly or quarterly according to the arrange- 


Payment for Board and Lodging 


ments made by the employing authority for 
the payment of the training allowance and 
should contain an authorisation, signed by 
the student, for the charge to be deducted from 
the training allowance. It should also make it 
clear that the charge will not be varied 
according to the type of accommodation 
provided. 

3.—Where a pupil midwife is boarded out 
with a district midwife (while undergoing 
part of her district midwifery training) at a 
cost of the rate of more than £100 per annum 
she should only be required to pay for board 
and lodging at the rate of £100 per annum. 

4.—The above arrangements do not apply 
to Students already in training who are re- 
munerated on a resident basis. They will 
continue on this basis until the end of their 
training. 

5.—A further memorandum will be issued 
shortly about payments for board and lodging 
during absences from duty on annual and sick 
leave (including absences during which 
hospital treatment is being received). 
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The Editor welcomes letters from readers, and wishes to publish as many as possible 


h week. Correspondents therefore 
seasiite, enable yey of subjects of interest to many readers 


asked to make letters as concise gs 


The detailed timetable was worked out by 
sister tutor, with the closest help and ¢o- 
operation of the ward sisters, and also of the 
assistant matron, who is in charge of the 
allocation of nurses, and who was required 
not to move any of the nurses concerned 
during the four days of the examination, and 
this was achieved. 

The examiners felt they had been abie to 
assess the nurse’s ability as a nurse fairly and 
adequately. The nurses were not nervous as 
they were working in their own wards amongst 
their own patients. There was nothing 
artificial in this situation as there invariably 
must be in a practical classroom, even if 
convalescent patients are used as models. 
The ward sisters were keenly interested in 
the experiment and are wholeheartedly in 
favour of continuing with this type of practical 
examination. 

The nurses who were examined preferred to 
be examined in the wards because of lack of 


nervousness; one or two only felt they might. 


have done better in the classroom. 

On the whole, this was a most satisfactory 
experiment. It created a good deal of interest 
and discussion in the training school, which 
was stimulating generally, and it was felt to 
be a fair and practical method of assessing 
a nurse's ability as a nurse. 

G. CERIS JONEs, 
Matron, 
Westminster Hospital. 


CHRIST’S HOSPITAL, ROME 


Some Further Comments 


In connection with the article on *‘ Christ's 
Hospital, Rome,’ in the Nursing Times, 
January 15, some interesting facts about the 
present-day hospital of Santo Spirito, were 
sent us by Professor Salvatore Rosati, whose 
research revealed that Santo Spirito was, in 
fact, the hospital seen by John Evelyn during 
his travels. According to Evelyn, the hospital 
was built close to the Via Triumphalis, an 
ancient bridge built by the Roman Emperor, 
Nero, across the River Tiber. The ruins of 
such a bridge are still to be seen alongside the 
modern bridge. The department of the 
hospital which assisted orphaned children was 
still flourishing at the end of the nineteenth 
century. It is now replaced by more modern 
establishments. 


Presentation 


Miss Charlotte Constable, home sister at the 
Brighton General Hospital (formerly Municipal) 
and a member of the nursing staff for 26 years, 
is retiring in March 1949. Will any past mem- 
bers of the nursing staff who wish to subscribe 
to a gift please send donations to matron. 


CHILDREN’S HOMES 

A refresher course of 12 lectures for workers 
in children’s homes and institutions, will be 
held at Morley College, on Thursdays, at 
3 p.m., beginning on March 3. The lectures, 
which will be given by Miss Clare Britton, 
will be devoted to the special problems of the 
child deprived of ordinary home life. They 
will cover the simpler principles of child 
psychology and their practical applications to 
such everyday problems as discipline, occupa- 
tions and recreations, and co-education. The 
fee for the course is Ils. Full particulars 
can be obtained from the Secretary, Morley 
College, 61, Westminster Bridge Road, S.E.1. 


Associatioh of Sic Children’s Hospital Nurses 

Will members of the Association of Sick 
Children’s Hospital Nurses please send names 
for nomination to the Honorary Secretary 
not later than February 28. 








S' * w& ws 


S Seeger 
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SCANDINAVIAN 
TOURS 


3 and 4.— Sweden 
and Norway 


Further plans for Study Tours in 
connection with the Interim 
Conference of the International 
Council of Nurses in Stockholm 


t: the old walls surrounding Visby, a Hanseatic 

town on the island of Gotland which lies south east 
Stockholm 

(By courtesy of the Swedish Tourist Traffic 
A ssuviation) 


3.—Sweden 


O follow the International Conference in 
T Stockholm, four different courses are 
being arranged on June 17, 18 and 19. 
There will be a historical course, a course in 
social welfare and public health work, a course 
in midwifery and maternal welfare, and a 
cultural course. 
There will also be a conference at Bergendal, 


near Stockholm, from June 17 to 26 for 
secretaries of National Organizations and 
others interested. The following subjects 


have been suggested for discussion :— 

1. The Practical Collaboration between the 
Nurses’ Association and the Inter- 
national Council of Nurses. 

2. The Practical Collaboration between the 
Nurses’ Association and other Official 
Organizations. 

3. The Principles of Bargaining Technique. 

4. Public Relations. 

5. The Nurses’ Association and the Trades 


Union. 

6. A General Survey of the Art of 
Organization. 

7. How to handle practically the work in a 
secretariat. 


8. The Principles of Discussion. 


The following holidays in Sweden are being 
arranged :— 


1. Visit to Orensgarden near Lake Vattern. 

2. Selbacken, Ulvesund, near Gothenburg. 

3. Odetorpet in Jamtland. 

4. Vittsjo in Skane. 

5. Gotland, an island lying south-east of 
Stockholm. 

6. Lapland. 


* 
Board of Trade Appointment 
Mr. John Edwards, O.B.E., until recently 
Parliamentary Secretary to the Ministry of 


Health, has been appointed Parliamentary 
Secretary to the Board of Trade. . 


Blood Transfusion Staff's Salaries 

SoME of the Blood Transfusion Service staffs, 
now working for Regional Hospital Boards, 
are to revert to the conditions of service, and 
salary scales, of July 5, 1949. Donor attendants 
are to receive {222/250 per annum, with a 
Special subsistence allowance when working 
away from their normal headquarters. 


TLE 





Applications should be sent as soon as 
possible to :— 
Miss Karin Efversen, Acting 
Swedish Nurses’ Association, 
malmsgatan 33, Stockholm, 


President, 
Oster- 
Sweden. 





Above : a view from Merok in Geiranger fiord 
in Norway 
(By courtesy of the Norwegian Embassy) 


Looking Ahead 

£585,000 Has been estimated by the Health 
Committee in Winchester recently for next 
year’s health services. 
“Quiet Weekend” at General Hospital, Nottingham 

THE Selston Miners’ Welfare Dramatic 
Society has recently produced Esther 
McCracken’s ‘‘ Quiet Weekend,’’ for patients 
and staff at the General Hospital, No-:tingham. 
The idea was suggested to the dramatic 
society’s producer when he was convalescing 
at tue General Hospital. If the experiment 
is a success, the society will present more 
plavs. 
Sheffield Anaesthetist to Lecture in Italy 

Tue British Council has arranged for Dr. K. 
J. Powell, Anaesthetist to Sheffield City 
General Hospital, to go to Italy on February 21, 
to give a three morths’ course on anasethesia 
at the Instituto de Patologia Chirurgion 
(Institute of Pathological Surgery) in Rome, 
and to lecture for the British Council in 
Florence and Milan. 





4.—Norway 


There will be a 
June 6 to 11. 


course in Oslo from 


On June 7, there will be lectures on the 
geography and history of Norway and on the 
cultural life of Norway. A film about the 
Norwegian mountains, will be shown and 
there will be an excursion to Frognerseteren. 


On June 8, there will be a lecture on the 
medical services in Norway and a film will be 
shown called, ‘‘ Everybody in Danger.” 
Excursions to medical institutions have been 
arranged. 


On June 9, there will be lectures on nursing 
in Norway and public health nursing in 
Norway. Visits will be arranged to training 
schools. 


On June 10, a lecture will be given on 
B.C.G. vaccination. There will be excursions 
to the Norwegian broadcasting’ station 


(Kringkastingshuset) and to Husfliden 


On June 11, a visit will be arranged to an 
old paper mill, and visitors will be able to 
leave for Stockholm by the night train 


+ + + 


All lectures will be given in English, 


Applications should be sent to 
The 


Universitetsgaten, 


Nurses’ Association 
12, Oslo, 


Norwegian 
Norway 


Problems in the Home 


An attentive audience heard Mr. Leslie 
Hardern’s lecture on Problems in the Modern 
Home, on Wednesday, January 26, at Morley 
College, Westminster Bridge Road, London 
The lecture was one of a series arranged in 
collaboration with the Council of Industrial 
Design. Mr. Hardern illustrated his talk with 
two film-strips and pointed out the drawbacks 
in some apparently well-designed household 
utensils. As an example, a modern kettle 
which appeared to have been designed for 
convenience, was found to have innumerable 
“ dirt traps "’ which hindered thorough clean 
ing. Centuries ago, Mr. Hardern said, the 
householder had a closer contact with the 
manufacturer. The latter was usually a crafts 
man living in the same village, and it was a 
simple matter to complain to him in person if 
his products were faulty. To-day, that 
personal contact has been lost, but lectures 
such as this one, aimed at re-establishing it 
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OLASSIFIED ADVERTISEMENTS 
CONTINUED FROM PAGE XII 























CAMBERWELL HOSPITALS 
a? ad js ge 





On NCE 
DULWICH, §.E.22 
Applications are invited for appoint 
ment to the following positions at 
show ital (602 


= ). 

(1) For Mental Observation 
Unit (82 Beds). 

Ward Sisters (S.R.N. and R.M.P.A.) 


copeent or non-resident. 


ale Staff Nurses (R.M.P.A. pon- 


t. 
(2) For a * large Geriatric Unit. 
Male Staff Wurses (S.R.N.), non- 
resident. 


Female Enrolled Assistant Nurses 
resident or non-resident and Pupil 
t. 


tions. 
Applications, stating age, qualifi- 
i experi be made to 











the Secretary of the Management 
mittee, Dulwich Hospital, on tees) 
( 














PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
stags 34! ROYAL INFIRMARY 
tgp HOSPITAL 
y 


Avetentions are invited for the following 


vacancies :— 
Two Midwifery Sisters. 
Two Staff Midwives. 
Rushclitfe omety scales, 
annuation Sche 
eneey with ‘names for 
There will be vacancies for Pupil Midwives 
for Part I Training in April, 1949. 
Please apply to the Matron, oe In- 
fimary, Preston 2151) 


N.H.S. Super- 
reference to the 















HOSPITAL MANAGEMENT COMMITTEE 
(ROMFORD GROUP) 

ST. GEORGE'S HOSPITAL, HORNCHURCH, ESSEX 

Applications are invited for the follow appoinumeaw. Salaries 

ot — Seema with 


Staff Nurses. 
cane Seem snaeee sous bo Bante Boctetened. 


and conditions 





Assistant Nurses (male and female 

of ° 

is in the process of reinstaement after being de- by military 

au above addi stall is for the reopening of « further 

ward block 168 patients. 

Male Nursing staff poste are non- and for the present certain of 
posta will be non-resident, owing to limited 
Applications to be made to the Superinvendent at the Hospital. (2748) 

















MANAGEMENT COMMITTEE GROUP No. 20 


NUNEATON GENERAL HOSPITAL 
Owing to separation of Casualty Department from Out-Patient Department, 
a vacancy exists for a Casualty Sister and Casualty Staff Nurse, some experience 
desirable. 48 hour week, usual Rushcliffe recommendations in force. 
Apply with full particulars to Matron as soon as possible. (x955) 





—— 
~~ 
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KINGSTON GROUP Nos 
MANAGEMENT Commitroee 


















Se ae conditions 

in 
with the Rusholifle recommendetae” 
‘ — ——— mer be obtained 
rom the tron to whom applications 
should be sent. aerieas) 








































WEST porn they ro pisTRICT 
OSPITALS G 







N., 

for busy Infectious Diseases Hospital. RE. 
welcomed, posts resident or non-resident, 

Student Nurses. Girls of 174 rr] 
over required for Fever ening. Modena 
ay 4 “tat 4-4 - - 

pply. Matron capital, 

Wednesbury. we ie 






















ee ae CHERTSEY GROUP HOSPITAL 


NAGEMENT COMMITTEE 
HIGHFIELD MATERNITY HOME, WEST BYFLEET 
Applications are invi for two Midwives at the above Maternity Home. 
Salary in accordance together with the usual residential 
emoluments. Applications, stating age, should be 


sent immediately to the Matron, from whom further particulars may ~ 
) 














HAREFIELD HOSPITAL, HAREFIELD, MIDDX 
Applications are invited for the following staff for Chronic Ward:— 


Ward Sister 

Staff Nurses. 

Assistant Nurses, enrolled or intermediate 

Rushcliffe salaries, etc. Established oa pensionable. 


Application forms from. Matron. (x108) 











EDQWARE GENERAL HOSPITAL 
DGWARE, MIDDLESEX 
(Formerty Redhill County Hospital) 

Applications are invited for:— 
(a) Junior Ward Sisters. 
b Staff Nurses. 
is ig a modern general hospital of 700 
beds with a large Out-Patient and Special 
rtments. Recognised School for General 
Midwifery Training. The Hospital is 
situate in an urban area within 30 minutes 
of the West End of London and has a modern 
well appointed Nurses’ Home, but candi- 
tes may elect to be non-resident. 
Applications to the Matron. 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 
SUSSEX THROAT AND EAR HOSPITAL 
CHURCH STREET, gacan vee 

Ward Sister (Ward and Theatre) required. 
Applications together with full particulars, 
to the Matron. (2265) 


THE aarearran AND pSeoaerensnins 
ERNITY HOSPIT 
(héniaeens by The Eatesier Royal 


(Part | Mldwitery, Tra Petntes School) 


Midwifery Sister required to commence duties 
March Ist, 1949. 
Conditions of service and scale of salary 
according to Rushcliffe recommendations. 
Acoty with i. r, -— and two 2ames 
upteremee T 


icester 
Royal In BY 


(2171) 








2278) 


THE LEICESTER ROYAL INFIRMARY 

Applications are invited for the appoint- 
ments of wiad Sisters rae 1949. Applicants 
should be 





and 8.C.M, with previous 
Ward Sisters experience. 
Conditions of service and scale of salary 
secording to the Rushcliffe recommendations. 
Apply with full particulars and two names 
for reference to Matron. (2279) 














LEEDS (GROUP B) HOSPITAL MANAGEMENT COMMITTEE No. 22 
SEACROFT HOSPITAL (for Infectious Diseases) LEEDS 
Vacancies exist as follows :— 

Junior Ward Sisters. Applicants must be general and fever trained. 

Student Nurses (Female and Male) .Training School for Fever Certificate of the 
General Nursing Council. Lectures by Medica] Stuff and Restle Sister Tutor. 

Post Registration Student Nurses. (S.R.N., in training for R.F.N.). One year’s 
training with full course of lectures by Medical + —— and Resident Sister 
Tutor for Fever Certificate of the General Nursing 

Staff Nurses and State Registered Fever Nurses (R. ¥ N) 


Intermediate and Enrolied Assistant Nurses. 
Salaries and conditions of service for the above posts will be in accordance with 


the Rushcliffe Scale, togther with uniform and full residential emoluments. 
Applications, stating age, qualifications and experience, to be = 2. a 


Matron. xl 














RUSH GREEN HOSPITAL, ROMFORD, ESSEX 


(250 Beds) 
Agoltentiens are invited for the following * cqutnenente ~ this hospital, which 
provides for acute medical and surgical cases, in addition a limited number 
aie ard Sater for Children's Ward, S.R.N., also R.S.C-N.. preferred 
War - om ildren's Wa: also 
tre Staff Nurses, S.R.N There are vacancies compecnslly existing in this 

énpestenama at Ward Sietea's salary. 

Staff Nurses, S.R.N., or R.F.N. 

Staff Nurses, S.R.N. for Fever Training 

Male Staff Nurses. Non- —— Must ‘be State Registered. 


State Enrolled Assistant N 
The Hospital is an approved aS cumotete Training School and is within easy reach 


of London. 
Salaries and service conditions according to Rushcliffe recommendations. Full 
residential emoluments and uniform. Posts are superannuable. 

Student Nurses required. 

Training allowance of £200 first year, £210 second year, £225 third year. Board 
and lodging will be provided, for which the student will be required to pay £100 
a yeat. Uniform provided by the Hospital. In addition, a single cash payment of 
£5 is to be made to nurses on passing the Preliminary State Examination and Staff 
Nurse's salary is payable on passing State Examination. The attractive Nurses’ 
Home is fitted with every modern convenience and contains sevarate bedrooms with 
hot and cold water supply. Good social life is provi 

Applications or other enquiries to the Matron. (x2520) 














WARLINGHAM PARK HOSPITAL 
| ay Nervous and Mental Disorders) 
WARLINGHAM, Wr. CROYDON, SURREY 
Ward Sisters peaulres . 
a of service in 
sesomanendations. The appointments 
oi be_subject to the ‘seovislene of the Nat- 


fonal Hea (Superannuation) Reg- 


ulations, 1947. 
A three shift system and 48 hour week have 
in a shorter 


and sections. 


good 
hospital gates “t regular teeervale t for all 


Apply to the Medica? Superintendent. 
(2282) 


MILE END WOSPITAL. BANCROFT ROAD, 
wired for Chronic Sick Ward 





Ward Sister nes 
of 30 Beds. Us form provided. Rushcliffe 
ecale of salary and conditions. (2371) 














BROMLEY GROUP HOSPITAL MANAGEMENT COMMITTEE 
BROMLEY weorewas., BROMLEY, KENT 
(Part | Midwifery Training > 
Two Midwifery Sisters required for Holiday Relief. Sala end conditions of 
service in accordance with the recommendations of the Nurses’ Committee. 
Applications giving details of age, qualifications and expetlente should be for- 
warded to the Matron, Bromley Hospital, Cromwell Avenue, Bromley. Kent, 








immediately. T3479) 




















BROMLEY GRour HOSPITAL MANAGEMENT COMMITTEE 
HILDREN’S HOSPITAL, SYDENHAM 
Applications are favited for the following appointments in a new Surgical Ward 


opened in March. 

Ward Sister, 8.R.N. and R.8.C.N. 
Staff Nurses, 8.R.N. or RECN 
Assistan 


it Nurses. 
Salaries and 1 conditions of service in accordance with the recommendations 
of by Nurses’ Salaries Committee. 
seen = for the KR: 





posts giving details of age and and 
wo referees should be AF to o the Matron, Children’s 
Hospital, ag JAA E.26, as soon as possible. (2483) 








THE RADCLIFFE INFIRMARY, OXFOR 
Applications are invited for the post 
is on a ale Medical Ward at 
Churchill Hospital, Headington, Oxte 
Salary in accordance with Rushcliffe 
FS.S. in force. 






















































































Apply giving two names for reference ‘ 

the Matron. (2302) 
BRIGHTON AND LEWES HOSPITAL . 
ANAGEMENT COMMITTEE n 

The Saaainae Staff are required at ¢ 
Brighton General Hospital, Elm Gro 
Brighton, 7. 0 

Ward Sisters, S.R.N., S.C.M. (Part 
for holiday rebief duties. 4 

Staff Nurses, S.R.N., or S.R.C.N., for le 
oy Ward 

Nurses, S.R.N., S.C.M., (Part ct 
me eee Ward. 

Further particulars and application fo 
may be obtained from the Matron (2290) ce 

CHARTHAM HOSPITAL, CHARTHAM tl 

DOWN, Nr. CANTERBURY 

Deputy Sisters and Staff Nurses requi 
holding | e Certificate of the R.M.P.A sc 
the G.N.C. State Registered General Train 
Nurses sit be accepted for 2 years train as 
in Mental Nursing Salary in accordance w T 
the Rushcliffe seale. The Hospital is cla 
to Canterbury and there are good transp@y St 
facilities. 

Apply to the Matron. (2283) PE 

COUNTY BOROUGH OF HUDDERSFIEL Pe 
MILL HILL ISOLATION HOSPITAL nc 
(17 ) 

Applications are invited for the follow! Ri 
Posts :— we 

Ward Sister. Must be R.P.N., and ae th 

Staff Nurse, Must be REN or , 
Registered Nurse wishing to take one ye $0) 
training for the State Certificate of F | 
Nurses. 

Salaries and conditions of service in accol] ey 
ance with the Rushcliffe Report. 

Applications together with particulars of 
training and experience to be addressed to : 
Matron, Mill Hill Isolation Hospital, Dal in¢ 
Huddersfield. (2312) pic 

BRADFORD ROYAL INFIRMARY stu 
z 498 Beds) pa’ 

Applications are invited for the post 
Ward Sister for a busy female surgical an 
Salary in accordance with Rushcliffe h 
mendations. y: 

Applications, stating age, qualificati0 bel 
and experience, with games for refe fire 
should be forwarded to the Lady Superia Irs 
dent as soon as possible. hy; 

(2287) J 

WOOLWICH GROUP HOSPITAL — 

MANAGEMENT COMMITTEE ( 
GOLDIE LEIGH HOSPITAL (For Chi 

Applications are invited for the follo by 
vacancies :— 3 bee 

Sister, 6.R.N., with children’s experie : 
(resident, or non-resident). i illn 

Staft , SRN, resident or non-reside 

48 hours a week; salaries according \ 
Rushcliffe recommendations. ha 

Apetenaty and full pastignions should \ 
sent Matron i alse 
Bostall, Heath Abbey Wood, SE 2. (2362) pone 

THE UNITED LEEDS HOSPITALS acc 

THE GENERAL INFIRMARY AT LEE 

Holiday Relief Sisters required for cha 
Branch Hospitals. Salary according # of 1 
Rushcliffe scale. 

Apply with full particulary and 
names for reference to Matron, General i 
firmary at Leeds. (2481) | oof 4 

WATFORD AND DISTRICT PEACE to 
MEMORIAL HOSPITAL, WATFORD, pra 
HERTS. di 
(206 Beds) og 
Ward Sister required. 5B.) 
R.8.C. Federated Superannuation | 
or Natlonal Health Scheme in Ir dus 
Apply with particulars to Matron. "( 





